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A MISCONCEPTION 


not nurses sometimes inclined to accept 
too. complacently those epithets so con- 
stantly and generously showered on them, 
the continual tributes to skill, devotion and noble 
self-sacrifice 7 In the words of the past-presi- 
dent of the International Council of Nurses, 
have they not fallen into the habit of allowing 
to go uncontradicted those hazy but only 
frequent descriptions of them as women who 
give up everything and devote themselves to a 
lifetime of unpleasant tasks ? 

Wi 
wom: 
sion 
thoug 
and 
jo) 
throi 
lifel 


As to salaries and prospects, these are not 
alway: what they should be, but nurses must 


too 


know it is not so, for no one compels ¢ 
to be a nurse. She chooses her profes- 
ierself, often from economic reasons, 
more often, perhaps, because of the joy 
isfaction it brings, for there is no greater 
in to have nursed a patient successfully 
1 a dangerous illness or to know that some 
disablement has been averted. 





shoulder some of the blame themselves. They 
are not mutes, to be driven like sheep, but intelli- 
gent women. And in their voluntary associa- 
tions, for example, the College of Nursing, if 
used and interpreted aright, they have a powerful 
means of adjusting much that is wrong. 

No one wishes that sense of vocation which 
makes for the best in nursing to die out. But, 
all things considered, are not nurses, like other 
professional women, pursuing their lawful occa- 
sions, and is not any suggestion that they are 
martyrs both unnecessary and unintelligent ; 

Vocation, self-sacrifice, pride in work are not 
peculiar to any one profession. The medical 
woman, the teacher, the artist—whether musician, 
painter, sculptor, writer, actor—sacrifices per- 
sonal ease for her work as readily as the nurse 
if only she can create something as near per- 
fection as may be. Nurses, while appreciating 
to the full the praise so generously lavished on 
them, are a little tired of being singled out from 
women working in other spheres. 
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EDITORIAL 


TWO EDUCATIONAL METHODS 


Nurses who have attended the post-graduate 
urses arranged by the Public Health Section 
of the College of Nursing are familiar with the 
method of instruction. They are per- 

haps less familiar with the word extensive, 
although (like Moliére’s “ Jourdain,” who had 
all his life without knowing it) 
they are using both methods every day. Speak 
at the World Conference on Adult Educa- 

at ( ambridge last week, Lektor ( Isson, of 
Swedish delegation, described extensive edu 
and intensive 
\dult 


should he so organised 


Intensive 


spoken pros 


as recreational education, 


lucation as a continuous class or course. 


maintained, 
students had only accidentally to go to 
rts and teachers, but ordinarily to help 

in their natural companionships and 


1 
iucation, Ne 


through living 
The ordinary 


yar groups—self-education 
gether and 


circle of friends and comrades in everyday life 


In co-operation, 
and intercourse ought consciously to rise to the 
level of an organisation for the develop- 
" the f culture 


of personality in service of 
richer 


ty. Late then be much 
; this was the only way to carry on 


( would 
and fullet 
| ational 


worthy of the name, because 


but living knowledge. 


work 


ive not only knowledge, 


PRISON NURSING 


Now that so much psychological study is being 
focussed on problems of delinquency and recidi- 
vism (the constant relapsing into crime), and the 
importance of attaching a psychology officer to 
the courts is more generally recognised, we are 
interesting possibilities 
Prison nurses, 
State-registered must hold the 
a certain number of 
rical and confinements occur in 
women’s prisons; but, crime being often the 
result of mental deficiency and disorder, some 
as an aid in 


becoming awal of the 
afforded by nursing. 
besides being 


C.M.B. certificate, as 


prison 


obstet cases 


mental training, too, is invaluable 
detecting symptoms and helping the prisoner in 
the best and most scientific way. Members of 
the Prison Nursing Service, as Civil servants, 
have hours of employment, pay, emoluments and 
pensions on the lines laid down for other State 
emplovec s. Candidates should be between the 
ages of 24 and 42. An article on the service, by 
Dr. |. H. Morton, Governor and Medical Officer 
of Holloway Prison, appeared in “ The Nursing 
Times ” of April 20. 


OUR CHANGING POPULATION 


Tuat the character of the population of 
England and Wales has completely changed since 





NOTES 


the beginning of the century, and that 
almost within sight of a stationary popul 
a startling assumption, based on statisti: 
show that, owing to the declining birt 
death-rate, the proportion of children h 
decreasing and of persons past the prim 
increasing. Instead of, as at the begin 
the century, children outnumbering thos: 
middle and old age, the latter may be mu 
than twice as numerous as the former 
middle of the century. How this chang 
population concerns the nurse engaged in 
tive, remedial or social welfare is thu 
by the Registrar-General :—“ The great 
problem of personal and national survi 
rearing of an imperial race, the preve: 
disease, and the treatment of the sick in 
Way as may return them healed to the 

workers and breadwinners.” To know 

year was “ perhaps the healthiest on 

encourages us all in the work so graphic: 
lined by Sir George Newman in his St 
Review for 1928 (H.M. Stationery Off 


FEWER WOMEN THAN MEN 
\NOTHER aspect of the population is 
the number of live births registered in thx 
quarter of 1929, 86,731 were males an 
females, a proportion of 1,046 males 
females. These figures are given in th 
trar-General’s quarterly return, just issu 
the exception of that recorded in 1919, 1] 
is the lowest recorded in the second qu 
the vear since the establishment of civil ™ 
tion. The mortality of infants under o1 
of age was equal to 62 per 1,000 registe: 
births; this rate was seven per 1,000 bel 
average of the ten preceding second « 
Before the War we used to hear a goo 
about “superfluous women.” No ot 
imagine, will start the cry of “ Too many 


HONOURABLE RETIREMENTS 


Tuis month the London Hospital lo- 
services of two valuable and experienced 
Miss Walnole, who is well known to all 
doners as Sister Hanbury, having been s!s 
that ward for twenty-seven years, leaves : 
connection with the hospital of over thirty 
and Miss Valerie Graham, who has | 
charge of the maternity wards and tea 
midwifery for twenty-one years, leave 
over twenty-five years. Surely these a1 
derful records, such as would 
American sisters to whom it is a perpetual 
of astonishment that nurses in this c 
remain in one post for more than a year « 


stagg« 


1929 


— 
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RIVERS AS OBJECT LESSONS 
health workers, especially in rural 
echt well take the “ Times” second 
irticle of August 26 as a text for a 
lk. The public, it says, is extremely 
ealise that the use of a stream as a 
for refuse is a cumulative cause of 
lower down, “ though probably we have 
the ubiquitous eel—in most other res- 
‘angely repulsive creature—for much 
enging of animal matter.” And here 
nutshell: “It is not creditable to 
that at every road bridge the bottom 
an accumulation of broken crockery, 
ns, worn-out tyres, and discarded 


INDIAN WOMEN AWAKING 


; of social reforms among the women 

in the “ Empire Review” for August, 
( trickland (Indian Civil Service) says 
he Punjab development is taking place 
lines of the Rural Community Councils 

ind. The object is to co-ordinate and 

the work of the agricultural, education, 

blic health authorities. Red Cross 

sor temperance societies and ex-soldiers’ 
ISS ons are invited to take part in propa- 
the villages. ‘“* The most active of the 
ls has been that of the Gurgaon district, 
s appointed a trained Englishwoman as 
agent. Health centres, a women’s club 
house-to-house visitations and_ rural 
th lecturers to both sexes are all con- 
nder her control; windows are opened 

s houses, babies are publicly washed in 
lage, quinine is distributed, and malaria 
explained. . . . The principal agricul- 

of women in India is still, as it 
was in England, the making of dung- 
for fuel. It is only when they have 
to cook and sew that they realise the 
ves of keeping their hands clean and the 
their homes free from particles of flying 
[he peasant woman does not read; the 
hich will touch her must be done in the 
but it can be carried out, as Gurgaon 
by the Rural Community Councils, and 
ind with hesitation she has begun to 


THE HEALTH OF EGYPT 


¢ same journal Alfred C. Bossom des- 
the measures being taken in Egypt to 
pure water and better housing. Since 
ISO cessive Egyptian Governments have been 

by the existence of stagnant pools in 
neces of ground whence, for years, the 
has fetched material for making mud 
his house, the same piece of ground 
ed for this purpose again and again, and 

still over 4,000 of these natural breed- 
Ing inds for mosquitoes. Another evil is 











drinking unfiltered Nile water; this has caused 
bilharzia to become practically the prevalent dis- 
ease of the country. The present Government 
has appointed a commission, and a number of 
technical advisers, to work out immediate 
measures for dealing with this problem of a pure 
water supply. Tracts of waste land for building 
model blocks of dwellings are being chosen, and 
the Mahmoud Pasha Cabinet is providing hos- 
pitals at the rate of thirty a vear, ten in the chief 
towns and twenty in the villages, with motor 
transport for the sick, and education at child 
welfare centres. It is encouraging to know that 
“the Egyptian fellah appreciates what is being 
offered to him, and frequently undertakes long, 
arduous journeys, often on foot, to seek medical 
advice.” 


NOISE AND FATIGUE 


RESISTANCE to noise, even if unconscious, 
results in an enormous drain of energy, says 
Dr. C. W. Hutt, M.O.H. for the Borough of 
Holborn, in his annual report for 1928. The 
noises of the city highways are “ unrhythmic, 
discordant, varied and, above all, unpredicable.” 
They “ harm the passers-by whose brains are not 
concentrated on work; the office worker must 
perforce take steps to combat the insufferable 


nuisance. The windows must be kept closed, 
with all the consequent disadvantages of discom- 
fort ensuing on inadequate ventilation, his 


precaution does not always suffice in the case of 
professional men grappling with vital and intri- 
cate problems; the disturbance of intensive con- 
centration causes irritation, and the consequence 
is fatigue.” Professional women, too! And 
others. And not only people who live in cities, 
for the dweller in the roadside cottage must now 
be prepared for sudden onslaughts of noise that 
would have shocked any of our ancestors into a 
‘ swound.” 


ORTHOPAEDIC NURSING 


NEARLY thirty years ago Dame (then Miss) 
Agnes Hunt, D.B.E., R.R.C., began at Baschurch 
her work for cripple children, and the Shrop- 
shire Orthopedic Hospital and Agnes Hunt 
Surgical Home at Oswestry has long been estab- 
lished as a training school for orthopedic 
nursing. Now, as a writer in the Birmingham 
press points out, thanks to the initiation and 
foresight of the Board of Education and the 
Ministry of Health and the progressiy e spirit of 
voluntary bodies and local authorities, the whole 
of England and Wales is gradually being covered 
with a network of orthopedic hospitals and out- 
patient centres, where children who are physically 
handicapped can obtain efficient treatment. 
Among other Midland hospitals giving such 
training is the Royal Cripples Hospital, Birming- 
ham, incorporating the Birmingham Cripples’ 
Union and the Royal Orthopedic and Spinal 
Hospital. 


LOOO 


THE NURSING TIMES 





DISEASES OF THE HEART 


kk. Cottins, M.D., General Hospital, Cheltenham, to the Gloucest« 


heltenham Branch of 
speaking to those to 
olog\ { t thi 
deal 


res of the subject 


phy 


vd | propose to 


prof ssion 


ays OC upied a 


and 


1 common cause 
ith kidney disease, 
Ce almost daily 
seat of romanti 

ng of Scotland, 
be sent to Palestine 
mber the 
as laid honourably to 
\bbey 
churchyard of his own 
\s an outcome of 


that his heart 


reme great 


S¢ 
in Westn 


buried in 


while his 


inster 


this sentiment, sus 
affected cause an unduly 
effect on the patient's psychology, far more 

he is told, for instance, that his liver 
Doctors and nurses 


this fact in keeping up the 


are diseased 
cognist 
morale. 
pericardium, or envelope of the. heart, 
which contains a serous lubricating fluid, is liable 
to infection, and a condition is produced very 
similar to that found in pleurisy. Pericarditis 
produces friction of the opposing surfaces; this 
ma\ be followed by pericardial effusion. The 
heart labours in this sac of fluid; the patient 
becomes distressed, manifests the charac- 
throbbing of vessels of the neck. 
inner lining of the heart, we 
find that endocarditis is most commonly caused 
by a rheumatic infection; the bacteriology of a 
ue rheumatic infection is still in dispute, but 
The 
endocardium is chiefly affected, and particularly 
the valves; these show on their margins small 
incrustations about the size of millet seed- 


and 
the 


teristi 


Passing on to the 


it is generally regarded as a streptococcus, 


, Which 
are composed ot red blood-cells, lencocytes and 
fibrin 


aetac he d, 


hese vegetations are liable to become 


emboli if large or in 
ulcerative endocarditis, may cause death. The 
valves gradually thickened and con- 
tracted; the beautiful coaptation of the normal 


valves is lost; they no longer meet edge to edge. 


causing which, 


become 





the College of Nursing. 


The resulting incompetence causes dilation 
chambers of the heart and hypertrophy 
cardiac_muscle. Rheumatic nodules may 
found in the heart muscle itself, graduall 
ing on to fibroid degeneration. In f; 
whole heart is to some extent affected 
matic heart disease. 

Rheumatism is the commonest catse 
disease, and this, unfortunately, 1s espe 
in children, An investigation has bees 
taken, under the direction of Dr. Carey C 
of Bristol, to enquire into the cause 
matic heart disease in children, the cow 
Hereford, Somerset and Gloucestershi 
selected for the field of research. With 
of medical officers of health, school nu 
health rheumatism ar 
notified Such 
dampness of the house, distance from 


visitors, cases of 


and investigated, questi 


course, whether living in a basement o1 
upper floor, diet and other points in the p 
environment are being recorded in the hi 
finding a clue as to the mode of infection. | 
ren who, at school medical inspections, ai 
covered to be suffering from rheumatic 
are sent to special centres, such as this hos 
for investigation. The need of such centr 
when I tell you that even 
centre, at a Cotswold village, sixteen chil 
were found by the school medical officer 
suffering from rheumatic heart infection. 


be realised 


Trace a typical history. The child comp 
of “ growing pains,” or a sore throat, and 
mother herself notices that the child is pal 
listless, 
ment of a hospital, where it is found to hav 
inflamed throat, and is perhaps given a bottle 
medicine and sent away. A few months late: 


is brought back with a roaring mitral incom- 


petence; that sore throat was of a rheun 
nature; the heart is seriously affected, and m« 
while the child has been running about with 
lesion all unsuspected. What ought to be doi 
The child should be put at rest and kept at 
in bed, on its back, for from six to nine mot 
Apparently hopeless cases may recover afte 
quate rest. Even if the heart is damaged 
with young folk, may bring complete reco\ 
Drugs and tonics are useless; in fact, tonics 
dangerous, because if children are feeling 
they will rest instinctively, and thus give n: 
a chance. 

When the valves of the heart become fil 
they contract, and become incompetent; as 
ventricle contracts, part of the blood is fi 
back into the auricle, which is at the sam« 





She takes it to the out-patient depart- 


1929. 
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Jlood from the pulmonary veins; this 
lation of the auricle and the walls 
pertrophied. The ventricle, having to 
vork, hypertrophies also. The aortic 
less commonly affected, but where this 
rurgitation produces the same hyper- 
he heart muscle. 

people the heart responds to the extra 
upon it, and can compensate for the 
valves by increased force and power. 
igh the valves are faulty, the driving 
nlarged muscle may produce an equal 


| a man with a compensated heart has ° 


vn to win his ‘varsity Blue. 
extent is the patient with a compen- 
rt to take exercise ? We know that all 
quire exercise to strengthem them and 
their efficiency, and this applies equally 
e muscle. The child should take exer- 
ssible, but it must be within the reserve 
f that child, and must stop short of 
f overstrain does occur it is harmful, 
not so serious as in the adult. A young 
run a race until he falls in a faint as he 
s last spurt to the winning post; never- 
he quickly If, however, the 
ing occurs in an adult, say 30 years of 
may invalid him for life, as his heart has 

same resilience. 


recovers. 


hief difference in the valuation of heart 
now and formerly is that the physician, 
»f judging the severity of the lesion by 
urmurs,” now judges by the patient’s 
n to physical effort; i.e., if he is not dis 
by the exertion, and the pulse rate is not 
ibly quickened, no damage has been done. 
ual noise of the valves is relatively less 
ant than the state of the heart muscle. 


heart has its own blood supply, and the 
th of the muscle depends on this. The 
ry arteries are, however, very small and 
to be picked out by atheroma. This 
the inner lining and occurs in people, 
juite young, who have had syphilis. The 
all of the artery gradually degenerates 
ium salts are laid down in patches on a 
smooth lining. When this occurs in the 
ronary vessels, it will in time block them, 
death may result. I can give you 
amples to illustrate this. 


} 


Iden 


\ young man who was working in an 
iddenly fell off his stool dead; he had 
een to a doctor and was apparently in 
alth, There was a suspicion of foul 
nd the coroner ordered a post-mortem 
No cause of death could at first 
the coronary arteries were then 
1 out and, although the other arteries of 
were found to be normal, the coronary 
were found to be like pipe-stems, with 


them completely blocked. 


ition 


overed 7 











(2) A man who rode second whip to the 
hounds was admitted to this hospital at 2 p.m.; 
while he was having his tea he suddenly dropped 
back dead. He was a young and apparently 
healthy man of 37 who had always worked hard 
and had never complained of his heart or shown 
any sign of a cardiac lesion. A post-mortem 
examination revealed the same cause of death 
as in the first case. 


Disease of the aortic valves is one of the com- 
monest causes of sudden death among patients 
suffering from diseases of the heart, and the 
course of the disease is much more rapid than 
in lesions of the mitral valve. The patient with a 
rheumatic infection of the mitral valve gets over 
his mechanical disability by hypertrophy of the 
heart muscle and can probably work fairly well 
until he gets an inter-current infection, 
pneumonia. If he recovers from this he begins 
to show signs of age before he should and finds 
that he cannot keep up with his fellow-workmen. 
As compensation fails he begins to get short of 
breath, his heart dilates and he gets cedematous, 
first shown by swelling round the ankles at night ; 
this goes on to oedema of the lungs and bron- 
chitis. His pulse now becomes irregular owing 
to auricular fibrillation; the regular rhythmical 
contractions conveyed from auricle to ventricle 
are lost by the degeneration of the Bundle of 
His and the auricle contracts independently and 
much more frequently than the ventricle. This 
condition of auricular fibrillation is the common 
cause of irregular action of the heart and is the 
condition most benefited by digitalis. 


oC 
e.g. 





THE VALUE OF SUNLIGHT 


In Kashmir, where osteomalacia is very common 
among the purdah women, rickets is hardly ever 
seen because the children go out from infancy and are in 
the sunlight all day. Soon after birth they may be seen 
sitting astride the mother’s or father’s hip with no clothing 
other than a cap. Later, when they can crawl or walk, a 
coin or charm on a string round the waist is full dress till 
the age of 3 or 4, when they wear a shirt cut nearly to the 
waist for fear of soiling, a longer shirt with sleeves being 
adopted with advancing years. When rickets is seen it is 
among the richer infants kept indoors and overclothed in 
European fashion. The disease is common in Bombay 
and big towns, where narrow streets and houses eight 
stories high exist, because sunlight hardly reaches the 
ground in the narrow alleys and the children cannot go out 
so freely. It is a matter of common observation in the 
East that light on the body of the child can supplement the 
miserable milk supply of a mother suffering from acute 
osteomalacia (presumably because vitamin D is formed in 
the infant’s skin by sunlight). No doubt this is why the 
outdoor worker in India thrives and does hard work on a 
diet inadequate for the indoor-living European who is 
deprived of light. The Indian coolie is healthy and well 
because his simple vegetarian diet is supplemented by the 
sun. Vegetarians who are office workers should note 
this, since the expensive craving for meat and variety in 
diet, as seen among town dwellers and the over-civilised, 
is an effort to obtain the necessary vitamin D which they 
could make better and more cheaply by exposing their 
bodies to light.—Kathleen Vaughan, ‘in the “ British 
Medical Journal.”’ 
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THE SCIENTIFIC METHOD IN SOCIAL AND HEALTH WORK 





Extracts from a Paper read at the International Congress of Nurses, Montreal (July 8-13) by , 

Professor N. Juttus TANDLER of the University of Vienna (Health and Welfare Commissioner oj p 

Vienna) . 

OCIAL relief and social welfare are modern , sub-normal child, of juvenile delinque: t 

S manifestations of the very ancient human | mental deficiency and of congenital p 2 

instinct to give help, for the readiness to grant | deformities must be grasped; and finally, th e 

human aid is as old as human civilisation itself. | certain amount of medical knowledge ° 

\t the outset the granting of individual assistance | course, the pathology and etiology of the d 7 

was based on the law of love of one’s neighbour and | diseases, which are solely and always the | - 

on religious precepts. The modern tendency | of the medical man. The social workei a 

towards collective action, a feature of present day | however, understand the social meaning ot! " 

society, has given legislative effect to the will to | culosis, alcoholism and venereal diseasi - 

help, and has led to the adoption of legislative and | must be aware of the factors underlying in '. 

scientific prin — s, so that instead of the individual | or reduced birth and mortality rates, sh ' o 

ct sprin rom a kind-hearted impulse, we now | wish to take his share in the task of mana " 

e an administrative system covering the whole | organic or human capital. a 

human order and, since to every system of admini It will be seen, from these brief ret : "t 

stration exact ney iple s are essential, social care | how many scientific data require to be n r 

11d welfare are strictly derived from exact premises. | This does not mean, however, that tl ye 

sas — _ worker should be able to act as Sick | 

The Responsibility of Giving and Receiving Help Smemcnmre Gariaty official os mentes Of a5 rt 

these exact sige gee [hey are, | to engage in healing and clinical activit a 

understanding of the social, econ- | doctor. Such work must be left, first and t T 

ducational and medical circum- | officials, teachers and medical men. , 

es which ultimately and finally make human Quantitative and Qualitative Demograph: ‘ 

os need outside asistance From the very The question of population politics is as - 

multiplicity of needs it follows that no single | civilisation itself. and has fluctuated of « I t] 

branch of study can be re garded as an end in itself, | various districts and at different epochs f 

well trained and enlightened expert in social | nation, in the course of its history, has so C, 

to meet adequately the demands made on claim the largest possible extent of territor nd ya 

Social questions are the subject of a particu- | has soon been led to the conclusion that s 
branch of human knowl dge, and social work | claim can find support only in mere mass ot 

hg rage knowledge of purely economic | jation. That is why each nation wishes to it in 

social worker must, for instance, be | its population. The object of this type of | wi 


h the trend of the international tion politics is concerned with quantity 
He must be versed in the causes | have therefore called it “ guantitative demog) 
a. 00 heaven and the laws governing the | Jy modern times, on the other hand, 
pioyment l ec an efficient social properly be called “ impe rialistic.”’ 
I ation existing between | 7 


+} 


Should a population expert believe tl 


wt understand industrial | 
ust understand incustra! | predominant factor is not to be sought in qu 


contracts. Of the utmost impor 


a but in proper living conditions for each men 
knowledge of social legislation, and 


; aa : the community, and in his cultural develo 

that he should be well versed in that | po will direct his attention chiefly to an im} 
must understand thors ughly the ment in guality of the human beines for who! 
unemployment insurance, accident | , espons sib i ‘I have called this point « 


whole system of sickness 





education essential [he problems of the Sunnce their general outlook. 


gualitative 
know that our modern SO ial The snevits bade le and progressive fall in th: 

sis lounded on certain definite | rate, andthe technique of modern warfare, wit! its eX 
Responsibility on the part | masses of mechanical apparatus and war-ma De 
ranting assistance but also of | have convinced politicians, and population « de 
issistance Is an essential condition. | as well, in all European countries, that the st rt 
state Of Necessity must be morally pre- | of battalions will not be the decisive factor i1 tl 
we desire to keep social welfare from | warfare. Imperialism still persists, in 5] wl 
into ill-advised philanthropy and all disarmament conferences, but qualitativ: at 
becoming an instrument for breeding paupers ae uphy has gained ground at the expenst ha 
Wherever social welfare is applied to the young | quantitative standard, and we now wit! ca 
and helping young people is not only the most | constantly increasing desire to secure po 
fruitful, but also the most difficult branch in ee | conditions for the future life of nations—g ol 
whole scheme of social welfare—a knowledge « |i ire for the young and a conscious effort th 
wi 
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The Importance of the Individual 


are fundamental principles with which 
nd women engaged in directing schemes of 
work must be acquainted. The continual 
to persuade women to have as many 
is possible has been abandoned ; nowadays 
is to assist all expectant mothers and 
ty cases and to devote special care and 
1 to every child born. The scientific 
‘f child welfare workers is the expression 
policy, and it is perfectly natural that the 
of the social worker should also include 
igement of maternity clinics, the manner in 
welfare centres for mothers should be 
d, and the importance of behaviour 
ind so on. It is easy to understand why 
f social work now lay special emphasis 
teaching of these subjects. 
individual has gained enormously in value, 
veneral interest has become focussed on 
and his maintenance. The increased 
human life has also led to widespread 
sns against diseases which had long been 
sed as the social scourges of civilisation—all 
re sO since epidemics of acute infectious 
s have been almost entirely stamped out. 
‘plains the increased attention at present 
to the fight against alcoholism, tubercu- 
ind veneral diseases. In this field also 
knowledge alone is inadequate, for these 
social scourges are important rather on 
of their social and social-political aspects. 
for combating drink, venereal disease and 
losis require a staff of social workers, who 
turn must be trained on scientific lines. 
lready stated, science is of fundamental 
tance not only in the training of welfare 
s but in the exercise of their daily duties. 
observation of economic and political con- 
will never cease to influence the opinions 
tivities of those who direct the welfare 
nt in the ditferent countries. 


Case Study as an Aid to Diagnosis 
another matter in the case of the 
executive. He will indeed feel the 
s of important events, although their 
uses are unknown to him; yet in spite of 
step the social worker takes has, or at 
should have, some scientific reason. | 
like to illustrate this point also by a few 
s. Every kind of social relief, whether on 
the aged or the young, must inevitably 
into family reliet. The family is and 
not only the biological germinating cell of 
| body, but also the cell of this body to 
are constantly forced to devote our 
When therefore a child welfare worker 
some reason or other, to undertake the 
child, such a case is not in itself one of 
x misfortune, but is merely an indication 
poverty or misfortune; thus it becomes 
of the welfare worker to look after the 
unily. Here the scientific method begins 


quits 
] 








with the study of the case history, which must 
precede case diagnosis. Case history must also 
start on a scientific basis if a cure is to be effected. 
The mere enquiry into case history, the questions 
put to the persons concerned, involve knowledge 
of a series of different subjects. Each question 
and each answer must serve a definite technical 
purpose. Each question, therefore, must be psycho- 
logically clear if the answer is to be socially true. 
For this purpose, the social worker must not only 
have the gift of observation, he must also have a 
large amount of theoretical knowledge, which must, 
if needs be, find practical application. To recog- 
nise unemployment as the cause of family poverty 
is very easy, but to differentiate distaste for work 
from lack of work is often very difficult. The 
problem becomes much more complex when 
material difficulties are enhanced by those of a 
psychological nature. Incompatibility of tem- 
perament in parents is far oftener the root cause of 
difficulty in the upbringing of children than any 
innate anti-social instincts in the children them- 
selves. Here it is often not at all easy to differ- 
entiate between the faults of the parents and those 
of the children. Many cases of child neglect 
become at once easy to diagnose when antagonism 
between the parents based on erotic or sexual 


causes can be brought to light. 


The Unemployment Problem 

The same remarks apply to all forms of “‘ cure.” 
This, so far as possible, should be etiological, and 
aim therefore at removing the cause of the evil. A 
cause such as the unemployment of the father of a 
family may prove, in certain circumstances, 
very difficult to deal with. Relations with 
unemployment centres or labour exchanges are 
essential in this case, and that is why it becomes 
necessary for the welfare worker to understand, to 
a certain extent, the trend of the labour market. 
She must notice present crises in the labour market 
so that she may direct the father to the right 
quarter. Procuring employment for the head of 
the family is the obvious and normal step, but one 
which it is at present often impossible to take. 
It represents, if you choose, the real and prope 

cure. 

Unemployment must also be treated in other 
ways. By placing a young child in a kindergarten 
or home during the day, the welfare worker can 
often enable the mother to save and maintain the 
family by her earnings. For this purpose also 
some special knowledge is required. In another 
case, the placing of-a sick child in a nursing home 
or the help of a sickness fund may relieve the family 
burden and increase the mother’s chances of finding 
work. The welfare worker must therefore know 
at any rate the simplest facts concerning sickness 
insurance and sickness funds if she is to succeed in 
effecting her “‘ cures.” 

Thus every step taken by a welfare worker in a 
case of this kind is seen to be grounded on scientific 
principles. The cases referred to above are of 
frequent occurrence, but are still comparatively 
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Social and Health Work— Contd. 


simple Much harder to solve are those 
ises of difficult children combined with parental 
lrunkenness, and so on. The welfare worker who 
looks after a child becomes finally the confidant 
the family and should, in all situations and 
rcumstances, stand by the side of the family as 
and helper. The innumerable complica- 
tions of modern life make constant demands on 
the exact knowledge of such a confidant. 
Up to the present we have discussed child welfare 
will now review in brief the duties of 
the worker in another field of welfare activities. 
[n earlier times it was invariably the mother’s duty 
t and educate her baby. She may or may 
it have been a suitable person for the purpose. 
eatly increased strain thrown on the indivi- 
lual by modern civilisation and present economic 
umstances have often revealed the incapacity 
the mother to fill her part. Years ago men like 
Pestalozzi and Frébel recognised this individual 
bility and gathered children about them, 
ecking to educate them in kindergartens. The 
vstem has been extended and there has arisen not 
nly the psychology of childhood but, as a logical 
nsequence, an educational system wholly confined 
» the small child. The idea has become generally 
nown and kindergartens have been established 
educated in obedience to 


ones 


Ld V1Sel 


workers; We 


real 


n which infants ar 
ous methods 

In the field of social welfare there is an increasing 

ndency for workers to specialise. Complaints 
ire now being raised on all sides against specialisa- 
tion in medical work, and they will be, at a not 
ar distant date, equally applicable to specialisation 
n the field of social welfare work. Such specialisa- 

m cannot however be avoided. Everyone who 
1as been engaged in welfare work of a responsible 
for any length of time must be perfectly 
this, and I can confirm it trom my 
experience 


ture 

iware Ol 

rsonal 
An Occupation which has become an Art 

lical assistance, being the oldest type of 

ire work, developed early. Thus we see, 1n the 

iational field, the nursing profession put on a 

scientific basis, and practised in an 

ingly scientific manner. The 

f nurses of the present day constitutes one 


considerable 


the mainstays of our whole scheme of social 
| in this sphere of we 
if only on account of the 


[he progress fare 
admirable, 

which it is being achieved. I can 
member, from my medical student days, how we 
‘ked on the women, totally 
inacquainted with the simplest facts of medical 
ire; they seemed to come straight from the street 
the sick room, seeking employment and a 
They brought to the task readiness 

help and nothing more. Comparison with 
the scientific and thorough training of the present 
as provided in the different schools, 
some idea of the immense 
To-day the nurse is a real helper of the 


nurses as 1gnorant 


lav nurses, 
will afford 
a hieve d. 


progress 


sick, on whom doctor and patient alike cai 
To readiness to help has been added capa: 
help, to qualities of heart those of brain. H 
see the scientific method in its most perfect 
here daily progress is being made. Unth 
tradition has been replaced by action ba 

knowledge. Medical progress has become t! 

teacher of the nurse. A mere occupatior 
been transformed into an art. 

Progress in other spheres of human relic 
has been very much slower, perhaps on ace 
the fact that the movement is of much mor 
date. Man learned early to care for the sic! 
was late in seizing the fact that help wa 
required for the healthy suffering from 
deficiency. What the nurse is to the phy 
or mentally diseased, the welfare or social \ 
is to the socially sick. In this sphere also 
ance consciously based on economic princip! 
replaced mere relief work, and social w 
acquire their knowledge of the subject by s 
they are trained in schools which teach the: 
basic principles of economics and of th 
edifice in all its parts. 

In this field, too, mass training has re} 
individual experiment. And here, again 
demands of specialised social welfare have res 
in the creation of specialists. Nurses for su 
cases are distinguished from those who 
studied dietetics, and also from X-ray siste1 
sisters in children’s hospitals. The same is ti 
welfare work; child welfare, school nursins 
co-operation in the campaign against alcoh 
are some of the branches which have devel 
They have all justified their existence and 
become a need. None the less, wider aspects | 
not be lost sight of or neglected. Sci 
principles may be different, technique may 
but the fundamental conception remains ¢\ 
where the same. Social workers are but th 
ent organs of one large body; they are coll 
the executive organ of demographical p 
Each has his special scientific method and 
scientific technique in accordance with his part 
lar task. The scientific nature of the pri 
which find their expression in methods of trai 
in the transition from tradition to teaching, 
a possibility of success—but one possibility o 


The other possibility lies in personality, a1 
not therefore be learned; it is seen in th 
awakening the human soul, of winning cont! 
granting spiritual aid and, finally, consolatio! 
nurse is more than a healing machine, a 
worker more than a lifeless tool for socia 
Exact training and scientific equipment m 
intensified and increased, yet the limit set 
social aid is and remains in each particulai 
the personality of the social worker. Nurs: 
welfare workers of all classes are right to 
improved scientific instruction and prepai 
That is what they receive; what they must ¢ 
exchange is their strength of soul, and t 
carnation of all human aid—the spirit of c! 
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A LEADER IN NURSING EDUCATION 


remarkable with what determination 
Montreal visitors who: were abie to 
nd their tour to the States sought to 
their schedule a visit te Miss Carrie 
Superintendent of the Peter Bent Brig- 
1 of Nursing at Boston. In fact, 


(Bachrach 
Miss Carrie M. Hatt, R.N., R.R.C. 


n guests who failed to find their names in- 
| in their list of post-conference invitations 
own to have taken the night train surrep- 
ly to Boston, to sit with their luggage in 
iutiful reception room of the Peter Bent 
and there wait hopefully for develop- 
These visitors were soon discovered; 
ere arranged for them, and in a very few 
es they would find themselves sitting at one 
many round tables breakfasting off eggs, 
nd cereals and toying with “tea bails,” 
ch at home as the fifty or sixty nurses 
‘eakfasted with Miss Hall every day. 
eagerness to meet and know Peter Bent 
m’s Superintendent of Nursing can easily 
Jained by anyone who knows anything of 
record as one of the leaders of nursing 
ion in America and of her interesting life 
reer. She was trained at the Massa- 








chusetts General Hospital, of which her great 
friend, that witty after-dinner speaker Miss 
Sally Johnson, is now Superintendent. Aiter- 
wards, Miss Hall was Superintendent of the 
Margaret Pillsbury General for five years and, 
in 1912, took a year’s course (simultaneously 
with the present ‘“ Nursing Times” Editor, by 
the wav) at Teachers’ College, Columbia Uni 
versity. She then became Superintendent of the 
Peter Bent Brigham School of Nursing which, 
by 1917, ranked among the finest in the country. 
On May 11, 1917, Miss Hall and her staff sailed 
to take over the 11th General Hospital, B.1.F., 
at Camiers, a well organised hospital 
2.000 beds. ater, » unit took over No. 
which Miss Hall beca 
the American Red Cross 

in London, assistant to Major 

chief nurse of the American 
Red Cross in France and director of the Bureau 
of Nurses with headquarters in Paris. She was 


in 


mentioned in despatches by Sir Douglas Haig, 
is awarded the R.R.C. first class, and the 
Meédaille de la Reconnaissance Francaise, 
leuxieme classe. She has been president of the 
National League of Nursing Education, a mem- 
ber of the National Committee on Red Cross 
Nursing Service, and president of the Massa- 
chusetts State Nurses’ Association. We are 
glad to know that (with Dame Sarah Swift) 
Miss Hall has received the Florence Nightingale 
Medal awarded by the International Red Cross 
Committee for distinguished nursing services. 
One is not elected to so many positions of 
honour and responsibility for nothing, and this 
long list of achievements is perhaps some excuse 
for the importunity of guests. As for myself, 
to whom has fallen the pleasant task of writing 
what I know and remember of Miss Hall, her 
kind and welcoming manner broke down my 
studied reserve, and I fear I may have wearied 
her with my eager participation in conversations. 
While we were her guests, Miss Hall always 
finished her administrative duties by 10 o'clock, 
and the rest of the morning was devoted to 
showing us matters of professional interest. In 
the afternoon she would drive us through the 
interesting country round Boston in her commo- 
dious six cylinder car, telling us tales of earl 
settlers, of the famous “ Boston Tea Party ” and 
of the hurried rallyings of the Minute Men. 
Miss Hall has a delightful seaside cottage on 
Cape Cod, and one week-end she organised a 
couple of car loads of stores, guests and suit- 
cases and gave us a glimpse of a real American 
home. There were clams and clem broth for 
supper, baked sword-fish and sweet potatoes, 
cookies and blueberry muffins. Amid all this 
friendly informality is it surprising we forgot 
all about achievements and careers ? 


H.M.H. 
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INTERNATIONAL CONGRESS OF NURSES, MONTREAL, JULY 8-1; 


(Concluded) 
PUBLIC HEALTH 


CTIONS and round table conferences under this 
centred mainly round the question of 
vanisation and administration, 
G. B (Italy) warned public health 
to force the pace of progress, and reminded 
need for constantly reviewing the whole 
Maynard Carter outlined the part 
the Red Cross Societies in promoting nursing 
in encouraging professional advance. Mlle. Odier 
ted Red methods of helping nursing 
schools Mlle. Mechelynck discussed the 
1 of practical experience and of using public 
departments for training student nurses. The 
n reached was embodied in the suggestion 
re should be exercised in the choice of field 
for student health and that a closer 
mm should exist between the training school 
public health department offering practical 

e to the students.” 
Haupt discussed the relation of 
ocial service, her conclusion being 


heading 


Roatts 


\Irs 


Cross 


nurses, 


public health 
that although 


was bound up with a public health nurse’s 
\ - defined 
raining in social science, since each country was a law 


it was not possible to insist on any 


Maternal Care 
‘onducted a round table conference on 
lhe speakers were Miss Beard (U.S.A_), 
(London), Miss Astrom (Finland), Mis 
son (Glasgow), Miss Mitchell (South 
(India), Miss Wu _ (China) 
e (Ministry Health, Canada; 
Department and Public 
Canada) 
Miss be ird 
to study European midwifery schemes, 
and work of the midwife 
the high standard of 
that | mortality 
if one per 1,000 
ning was chosen from a larze 
l, fine women (400 applications 
r 40 vyacancik The training 


hen the midwife began to practise 
vas provided with 


4 


Pensions 
Health ro! 
Denmark. who was sent from the 
Siatus 
mid- 
had 


matern 


a house, telephone and the best 
wut her work. The salary 
her earnings were not up to the 

nount, they were made up by the State. In the event 
the death of the patient’s hushand, the midwife, if 
unpaid, had the first claim on his She might 
retire, if she wished, at the age of 60; she must do so 
5. She worked under the supervision of the medical 

for her district, but she well known, 

and trusted that the inspection usually took 

vear only, The midwives went to the 
their bags were inspected; often there 
graduate lecture, followed bv a_ social 
If it necessarv to remove the patient 
hospital, the midwife was allowed to accompany her 
and see the case through 
India.—Very 
Miss Slater There were few trained midwives, 
she said, and many untrained dhais, in whose case 
the office descended from mother to daughter. Trained 
midwives had great difficulties to overcome in carrving 
ut their work. 
Miss Wu 


improve the 


Was 


state, 


} 
was SO 


was 


different conditions were described by 


China. 
out to 


outlined the 
midwifery 


work 


service. 


carried 
was a 


being 
There 





special six weeks’ training for Chinese midwives, 


which they were taught the use of antiseptics, h 


wash their hands, the care of the infant’s cord an 
\fterwards they reported every case they had att 
all their work was supervised. The two and 
years’ course of hospital training for Chines 
included midwifery, Maternity and child welfai 
was also being done. 
Glasgow. Henderson 
could be given to the mothers through the child \ 
an understanding and sympathetic \ 
conditions in Glasgow, wh 
great poverty 


Miss said very great 
centres by 
She described the 
midwife had to contend with 

Finland.——Conditions were reported to be 
in Denmark. 


London. 
by the trained midwife and maternity and child 
centres in London, and emphasised the great ad\ 

ante-natal clinics, 

South Africa.—-Miss Mitchell said improvement 
of the mother’s health would result if more w: 
to educate the husband on her need for spec 
during pregnancy and the post-natal period, 

Canada.—Dr. McMurtree, regretting 
absence, as she could have described the work 
Victorian Order of Nurses, said that last 
nurses had attended some 15,000 births, and tl 
maternal mortality was only three per 1,000. 
welfare and maternity work could not be separa 
even thought of apart. New plans were need 
further co-operation between the nursing and 
professions. 

iveryone regretted that there was no time 
cussion, but before breaking up the meeting 
to send in a resolution to the effect that all 
should receive maternity training, and that this 
be a post-graduate course, 

\ section devoted attention to the citizens’ 1 
bility for health, and the need for the study by 
health nurses of mental hygiene and the normal 
These papers were full of interest, but there v 
resolutions. The same line of though: 
at a large open session, when Dr. Biggar survey 
progress of civilisation and Professor Tandler 1 
that public health should be based on a s 
foundation 

Miss Dyke dealt with the supervision of pi 
training, and concluded that the supervisor 
appointed by the training school or by the public 
department, should have an intimate knowledge « 
in training her students. 


Miss Brown spceke of the work 


Miss 5 


Was Col 


A Resolution 
Miss Viney’s paper was on “ Community 


isation in Health,” and the following resoluti 


passed by a large majority (there were three disse’ 


only) :—‘“ That this round table conference 
the Executive Council of the I.C.N. to consid 
resolution as under, passed by them on Frida 
12, 1929, at the Congress in Montreal, Canada, : 
further, each affiliated national association be ré 
by the Council to appoint a joint education and 
health committee to discuss this important matt: 
reports be received upon it at the next quad 
Congress in Paris. and that some part of the « 
be given to its discussion. That this round 

nurses from different countries considers th 
ignorance of woman on her duties as a Ww 
mother is an important factor in delaying the p 


ress 





Avc, 31, 1929. THE NURSING TIMES 1007 





International Congress of Nurses, Montreal— Contd. to make a survey of the provision made for the educa- 
| health in all countries, and that this ignor- | tion of women in their countries, and should, before 
‘rom the fact that the education of women the next quadrennial congress in Paris, draw up, by 
lelled too much upon the model of a man’s | joint effort, constructive proposals whereby the educa- 
and is therefore defective in preparing a tion of women will ensure, in each nation, an adequate 
her duties The conference therefore training in all subjects in which they should be in- 
it, in view of the urgency of this question structed and which bear upon the health and welfare 
health, the nursing profession in each | of the family and the home.” This was proposed by 
uld, before the next quadrennial congress, Miss Taylor (England) and seconded by Miss Claxton 
ith their national educational authorities (Canada) 


CHANGES IN MATERIA MEDICA* 


SS in chemistry, bio-chemistry and other | artificially, the internal secretion of a gland which has 
s, has led to great improvements in materia | ceased to function efficiently. Most gland preparations 
The child’s greater expectation of life | are not effective when given by mouth (thyroid is an 

to a number of factors, including greater | exception Other methods of administration are hypo- 

f preventive medicine and a deeper interest dermic injection and transplanting the fresh gland rhe 
It is impossible to estimate the value of problem of assaying these gland products is under 
ratively new discoveries as insulin and liver. | investigation; for some of them international standards 
knowledge of tropical diseases, their cause have been established. The active principles of a number 

m, has converted the ‘““White Man’s Grave’ | of the gland products have been isolated, for example, 
on where the residents can even keep theit adrenalin, thyroxine, insulin. The study of such deficiency 
ith them for a while diseases as goitre, rickets and pernicious an#mia has 
| shown that there are substances which are essential to 
the heaith of the human being (iodine, calcium, vitamins). 


Middle Ages, when superstitious practices 
knowledge of the action of drugs was based 
xtent on tradition, and many ancient so-called Vaccines originated with Jenner, and there is an eve! 
ive now been eliminated. Drugs were mainly increasing list of immunising agents against various 
al or vegetable products, though certain diseases The death-rate due to diphtheria has been 
of arsenic, antimony and mercury were in enormously reduced by the introduction of antitoxin 
and Glauber’s salts were among the earliest treatment. Various substances, including lead and 
hemicals used Whole plants were used without selenium, have been investigated for their action on 
dge of their activity. Now, in addition to cancer. Great advance has been made in radium therapy 


ition of drugs, there is a tendency to use only rhe science of chemotherapy (treatment of infections 
tive principles. Morphine, cocaine, atropine by synthetic substances) is in its early stages, but recent 
are a few examples of this replacement research suggests that disease will ultimately come under 
1 new remedy for asthma and hay fever, | medical control in a way hitherto undreamed of, through 
| from ma huang, a plant known in China two a closer alliance between chemists, bio-chemists, patholo- 


rs B.C. and a valuable constituent of Chinese gists and clinical workers, fostered by research committees 
centuries set up by the Department of Scientific and Industrial 
tion of synthetic drugs is another advance, Research and the Medical Research Council. Although 
synthetic chemicals have valuable medicinal great progress has been made in our materia medica, our 
Certain disadvantages found in _ natural knowledge is like a particle of radium in a state of rapid 
ich as the toxicity of cocaine, have led to a disintegration; no sooner do we begin to understand 
synthetic substitutes; this has resulted in an accepted explanation than it is obsolete. There is 
of stovaine, eucaine and other local anes- no finality. But every addition to the store of science 

ir toxicity is less, but so is their anzsthetising serves as a stepping-stone to further discoveries 

\vertin is the latest anaesthetic G.H. 

velopment has taken place in the use of synthetic 


apeutic purposes. The selective action of A NEW TONIC FOOD 
on particular bacteria has made them of es , : ; 

se ‘ - ur Dr jot the 
in the microscopical analvsis of disease Chose members ot our protession who KNOW tne 


ffs have a high antiseptic value which is value of calcium lactate and hemoglobin will be 
by the fact that they are non-toxi One of interested in a new preparation called Siccopan, con- 
valuable recently discovered antiseptics taining both. Messrs. Coates & Cooper, Medical and 
me, has the antiseptic property of the Pharmaceutical Products, 41, Great Tower Stree, 
ercury salts but not their destructive action London, E.C.3, have supplied us with a sample of this 
| new tonic food, which is manufactured at the Sicco 
lvance has been made in the knowledge of the Chemical Works, Berlin (the original makers of dried 
ompounds of iodine. Tetraiodophenolphthalein hemoglobin). Siccopan is described as consisting of a 
| successful in X-ray technique for cholecysto- | pure hemoglobin in powder form, with the addition of 
| quinoxy] is used in treating ameebic dysentery lecithin albumen, calcium lactate and soluble silicic acid, 
known use of arsenical specifics for syphilis is | and we understand that personal trials of it on the 


is importance. Continent have shown its remarkable strengthening 


diseases of human beings are known to be due and nerve building powers and its value in cases of 
secretion of endocrine glands (for example, | anzmia and chlorosis. 

\ddison’s disease, cretinism) and other conditions, | 
»besity and Mongolian idiocy are due to dys- 
f these glands. Organotherapy use of organs, The beautifully fitted ambulance presented to the 
1 secretions of animals as medicines) was | Merseyside Hospitals’ Council by the Guild of Under- 
by Greek, Roman and Egyptian physicians; graduates of the University of Liverpool will serve 
lon pharmacopeeias >ontained a number of | sixteen voluntary hospitals. The rubber-cushioned re- 
xlucts. Modern organotherapy seeks to replace, volving seats can be converted for stretcher or sitting 
patients, and ten sitting, cr two stretcher, or five sitting 
fan address to the 1929 British Pharmaceutical and one stretcher case can be carried. The words’ ld. 
Dublin), by Mr. R. R. Bennett (British in the { Fund ”’ draw attention to the Council's weekly 

s, Ltd.). : contribution scheme for Merseyside employees. 
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THE ROSS LAWN TENNIS CHALLENGE CUP: FINAL 


; hoped that the Western Hospital would be enc« 
\sylums Board continue playing as well as they had done that 
Hither Green that they would win another year. He then hi: 
Cup to Sister Fisher, and replicas to all the m 


1008 


3, in brilliant sunshine, doctors matrons 


lenge Cup presented | 
Lmong nurses of the | the winning teams. 

Mr. Sawyer, a member of the Park Hospital 

pro] osed three hearty cheers for Lord Done: 

given with great enthusiasm He thank: 


were 
matcl 


Homrigh very warmly for umpiring the 
ny years, and realised the k 
They were all most 
time to come to 
> hearty 


t] n), Dr 
‘rove) Mrs. Swit Miss \W 
iairman, Park Miss Her 
Miss Campbell (Sout 
Western), Miss Griffith (Grove), \ 
Miss r North-Westerr ! 
ldale 


THE PLAY 
h leams : Western Hospital, St 
Probationer | Barker. Grove 
Hercklebout Probationer Cornw 
rring won the toss for the Western 
which she won It was at once s¢ 
ospital plavers, over impressed by the 
unts wert he ri »f the occasion, were suffering from a bad attack « 
rn Hospita which enabled the Westerners to carry all befo 
‘ [They won the first five games, lost the sixtl 
seventh, and the set at 6-1, which put the West 
| very good terms with themselves. W 
to the second set, a verv different tale has to be 
Grove pair ran into their best form, threw aside tl 
and, after losing the first game, won the next six g 
the set at 6-1 This reversal of form and the eq 
scores caused excitement to run high when t 
l upon. Western started well by 
the 


porters on 


th 
set was enters 
the first two games, but these proved to be 

success, as the Grove, playing well and with great 
and determination, won the next six games, s 
match by two sets to one, 13 games to9. For the w 
Nurse Hercklebout, when she shed her nervousn 
got on good terms with herself, played exceeding] 


i watching 

en keenly interested in 

team had plaved very well 

fault with the “‘ B ”’ team It 

the Cup had been won by the 

It had been won by the North-Western 
by Queen Mary's 


orth-Eastern four times 


nd by ovee Greer once He 
J 1 





THE WINNERS: GROVE HOosPITAL. THE Runners-UP: WESTERN Hosp! 
ro RicgHt: Nurse HERCKLEBOUT, NURSE STEER, Back Row: Nurse HERRING, NURSE A. W 
Row: NwursE BARKER, Nurse B. W 


SISTER FIsHER, Nurse CORNWALL. FRONT 
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, hard hitter but was accurate, and lobbed and 
Her partner, Nurse Cornwall, gave her good 
put in some very effective work. Of the 
‘Nurse Herring showed to particular advan- 

iming of the ball was excellent, but we have 
better. When her side were in difficulties 

» do too much and was often caught out of 

Nurse Barker worked very hard but seemed to 

hen most needed. 

itch :—Teams : Western Hospital, Staff Nurse 
Staff Nurse A. Williams. Grove Hospital, 
Staff Nurse Steer. 

useful lead of four games, Grove entered upon 

n good cheer and, by winning the first three 
emselves in a strong position. Western won 


the fourth and seventh games but lost the set at 2-6. This 
increased the Grove lead in games to eight and, although 
the Westerners made a gallant effort in the second set, 
Grove eventually won it by 6-4 and the Ross Cup for the 
first time in its history. For the winners, both played very 
well, Nurse Steer in particular puzzled her opponents by 
her unorthodox methods. The Sisters Williams worked 
very hard for the Western and, while making many 
brilliant shots, seemed inc apable of sustaining their 
efforts sufficiently to meet with success. 

The matches were played in the most sporting spirit, and 
reflected credit on all concerned. The standard of play 
was a marked advance on any we have hitherto seen in 


this competition. ; 
\.V.H. 





SCOTTISH NOTES 
Leith Hospital 
l-equipped hospital at the head of the 
Sheriff Brae sprang from small beginnings 
lern hospital it was opened in 1850, but it 
1520, when a “leper house” was built by 
rtson, a merchant of Edinburgh. In 1575 it 
Little London,” housing plague patients. In 
\Vynd in 1816 more general work was under- 
1837 the Casualty Hospital was founded, 
ble beginning was made at 34, Quality Street. 
all kinds and small-pox flourished under the 
with fractures, erysipelas and consumption. 
es were elderly women who, having worn 
by many years at the waish-tub, in their 
ere considered good enough for a hospital! 
s much to Florence Nightingale, for the first 
nts in the nursing staff were founded on her 
which also suggested the appointment in 1866 
rst visiting district nurse. 
eing a seaport with docks, shipbuilding and 
mercial undertakings, its hospital is naturally 
no bed is long unoccupied. The staff con- 
night and dietitian 
a sister-tutor, under the able administration 
iperintendent, Miss Wise, who brings to her 
an enthusiasm that should place the hospital 
Scottish training schools The 
four vears. 1e beds number 151 
a fine out-patient department, rooms for 
reatments and a children’s wing, this last 
Leith War memorial. The nurses’ home is 
if and has i 
Provident Society 
for its upkeep 
h spit il, one 
country, at 


| 


six sisters, 55 nurses, home, 


ranks of 


t 
7 


riod is 


a pleasant sick-room 


which has 


mosi 


in the 


IRISH NOTES 
Ulster Nursing Council 

last meeting of the Joint Nursing and Midwives’ 
for Northern Ireland, held at the Council Office 
it Victoria Street, Belfast, were present Lieut.- 
Dawson, M.D. (chair); Miss Gawley, Miss MacFad- 
Waddell, Dr. Foster Coates It was agreed to 
nm a reciprocal basis nurses registered by the 
Registration Board of Tasmania and the Nurses’ 

Victoria, Australia. Two disciplinary cases of 
s were considered (to be heard later). Regulations 
rd to the case of pupil midwives whose training 
en interrupted owing to personal illness or grave 
ney were agreed to 
rnity nurses well deserve the increase. They 
worst paid officials in the country,” said Mr. 
Mahony at a meeting of the Donegal Health 
\ deputation of maternity nurses pointed out 
eleven counties in Ireland maternity nurses 
it £52 a year and rose to £67. Mr. Mahony 
‘e to consider the matter at the next meeting 





INTERNATIONAL FEDERATION OF CATHOLIC 
NURSES 

Just before the International Congress of Nurses at 
Montreal, a conference was held there of the Inter- 
national Federation of Catholic Nurses (July 5 to 9). 
Writing of this in the “ Catholic Times” Anita Erskine 
says :—‘‘ Miss Gage, ex-president of the International 
Council of Nurses, tells us that ‘no nurse can be the 
best kind of nurse unless she has something spiritual 
to give to her patients.’ Mlle. Chaptal, the new 
president of the International Council, clinched that 
argument when she said that ‘we cannot be selfish if 
we are nurses, and we cannot be selfish if we are 
believers. The inward life is not ours aloe; we must 
give it, out.’ \t Montreal, nothing could have been 
more suitable than to sound the praises of 
Mance, who first began this work, on behalf of 
Catholic Church in the Western Hemisphere. 
benefits of nursing, when animated by a high spiritual 
fervour, became so evident in French-Canadian circles 
that the Grey Nuns, the Mercy, and the 
Sisters of Providence followed the leadership of Jeanne 
Mance The noble self-sacrifice of these Orders of 
devoted women have closely interwoven 
with the lives of the Canadian people that they are 
really a part of Canadian history . The Montreal 
meetings have demonstrated once more that, as stated 
by one of the delegates, faith and courage are the 
beacons which will ever lead the way to the higher 
and better things in the nursing profession.” 


Sisters of 


be come so 


THE FLORENCE NIGHTINGALE PLAY 

The Garrick Theatre production of “ The Lady with 
a Lamp” (Mr. Reginald Berkeley’s play) is being taken 
by Mr. Lionel Bute for a single visit to the principal 
suburban and provincial theatres before a tour of the 
Dominions. Miss Gwen Ffrangcon-Davies will be the 
Florence Nightingale and Mr. Murray Carringtoa the 
Lord Palmerston, with Mr. Neil Porter as Sidney 
Herbert and Miss Nadine March as Elizabeth Herbert. 
The production is direct from the Garrick Theatre 
after 200 performances in London. Performances are 
announced as follows :—Sept. 2, King’s Theatre, Ham- 
mersmith; 9, Wimbledon Theatre; 16, Prince of Wales, 
Birmingham; 23, Princes, Bristol; 30, Opera House, 
Manchester; Oct. 7, Lyceum Theatre, Sheffield; 14, 
Theatre Royal, Brighton; 21, Grand Theatre, Leeds; 
28, Theatre Roval, Hanley; Nov. 4,°Grand Theatre, 
Blackpool; 11, Lyceum, Edinburgh; 18, King’s Theatre, 
Glasgow; 25, Theatre Royal, Newcastle; Dec. 2, Court 
Theatre, Liverpool; 9, Theatre Royal, Nottingham 


Depwade (Norfolk) District Counci! and Board of 
Guardians, at a recent meeting at the Pulham Infirmary, 
decided to advertise for a master and matron at 
salaries of £100 and £75 with emoluments, the matron 
to be a fully-trained nurse with C.M.B. certificate and 
to act as head nurse. 
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TRAINING SCHOOL AND HOSPITAL NOTES AND REUNIONS 








MARY'S CHILDREN, CARSHALTON : 


Queen Charlotte’s Maternity Hospital 


t sod was cut for the new building 

\ well-timbered site five acres, 
Road, has 
ew hospital will contain 

e foundation stone on 

hat the roof will be on by 
may be received early next 


ft. on Goldhavy 


Nation Mother ing Campaign has 
ney to make a goo irt the support 
the ne generous scale, it 

emove the hospital 

Road vhere 
listurbing 


the noise of 


to the compat itlve 
It is. however 


tion with Mary 


J. Robson, staff nurse at New End Hospital, 

! futor scholarship, value 

LW { fficers’ Assoc la- 

at ing re of Household and 

Miss Robson trained at St Mary 

Infirmary, winning the first prize in both 

and the senior hospital examination. She is 
midwife, 

Canada en 

n Mission 


who has left 
' 
to work with the 


; loravi 
the Hudson Bay Company, was trained at Wool- 


wich Hospital during the War years (1914-17), at the 
Northern Hospital, Winchmore Hill, and at the Queen 


ria Nursing 


District 


Institution (affiliated to the Queen's 
Nursing), Kingsthorpe Road, 
held the posts of night sister at 
tage Hospital and of ward sister at Winch- 
The appointment to the Labrador post was 
Overseas Nursing Association 


rthampton. She 


TRSE E R z Sc 2S aL oD 5 TIT! Sro 
NuRSE ENTERTAINS SOME SMALL PATIENTS WITH AS 


Royal Cornwall Infirmary, Truro.—Opening of th 
nurses’ home at 3 p.m. on Thursday, September 19 
matron will welcome all old Royal Cornwall Infi 
nurses. Will anyone wishing for accommodatior 
the night write to her ? 


Brompton Hospital for Consumption.—An° app 
being made for £100,000 to provide an adequate 
income and to provide funds for necessary buil 
and extensions and their complete equipment, as 
as to re-equip old wards 


One hundred and sixty-two patients of the late 
Lloyd, matron of Uxbridge Cottage Hospital, have et 
a memorial over her grave in Hillingdon Cemetery 
the centre, at the top of the stone, is the enlarged b 
in silver and enamel) of the General Nursing Coun 
England and Wales. 


rhe Royal Devon and Exeter Hospital has rec¢ 
a gift of £1,000 from Mr. Woodrow Matthews, of Tops 
who was nursed to health by members of the p1 
nursing staff of the hospital, and wished that ot 
might receive the same excellent nursing and me 
attention 


fhe need for more nurses and a preliminary tra 
school at St. Giles’s Hospital is emphasised by 
medical superintendent (Dr. E. W. G. Mastermar 
his annual report 


Two New Pamphlets : ‘“‘ Present Day Opinion on R 
lation ’’ and “ ‘The Case Against the Report of the St 
Offences Committee ’’ (each 3d.) may be obtained 
the Association for Moral and Social Hygiene, Or: 
House, 14 Great Smith Street, London, S.W.1. 


1929. 
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Catalogue of Lewis’s Medical and Scientific Circula 


Library.—(H. K. Lewis, 15s.; subscribers, 7s. 6 

THERE is always something arresting about a catal 
and this new edition of a useful work has been re\ 
and brought up to the end of 1927. Subscribers to 
Library of Nursing have had Part I for some time; P 
and Part IT are included in this volume. Part II cont 
a classified index of subjects and authors. The catal 
is well arranged, and enables one to refer quickly to 
subject of special interest. 
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THE 


new Vaccination Order, which was issued last 
eek as a consequence of the findings of the 
lleston Committee, will come into operation 
er 1, and the method of vaccination has now 
‘ially = ed in a circular issued to Boards 
dians by the Minister of Health. Instructions 
ators under contract appear in the First 
f the Order as follows 
xcept so far as any immediate danger of small- 
the public vaccinator must vaccinate 
jects who are in good health. As regards 
he must ascertain that there is not any febrile 
any irritation of the bowels, nor any unhealthy 
the skin, especiz ally no chafing or eczema behind 
or in the groin, or elsewhere in folds of skin. 
not,-except of necessity, vaccinate in cases 
here has been recent exposure to the infection 
ses such as measles, scarlatina, or diphtheria, 


require, 


re erysipelas is prevailing in or about the place 


necessary to postpone vaccination on 
ounds a certificate to that effect must be given 
ihlic vaccinator in the form prescribed by the 

Health or to the like effect— 
his opinion the child is not in a fit and proper 

r vaccinated ; or 

his opinion the child cannot be safely 
on account of the condition of the house in 
sides or because there is or has been a recent 
infectious disease in the district; and in 
the public vaccinator is required forth- 
ve notice of such certificate to the medical 
health of the district in the Form P. set out 
h Schedule to this Order,* or to the like effect. 
p¢ rformed with 
lymph or with such other lymph as 
by the Minister of Health. If the parent 
son having the custody of the child requires 
accinated with lymph issued by the 
ealth, the vaccination must be performed 


vaccinations are to be 


*vaccinator must keep such record of the 
ir vaccination as will enable him always 
of the lymph used in each opera- 
employ lymph pir ied by any 

keep an exact record of its source. 


origin 
nust not 
es not 

> vaccinator must keep in tut condition 
other instruments which he uses for 

he must not use them for any other 

r When vaccinating he must have 
means of sterilising and cleansing his 

He must cleanse and sterilise his instru- 
liately before and after performing each 
When once he has unsealed a tube of 
must never attempt to keep any part of its 
the purpose of vaccination on a future 

n no circumstances whatever should the 
applied directly to the tube in which the 
ontained for the purpose of expelling the 
In the case of ordinary capillary tubes an 
er may be properly used for this purpose 
every stage be carried out 
These should include: First, 
‘leansing of the surface of the skin before 
secon: llv. the invariable use of sterilised 
thirdly, the effective protection of the 
ainst extraneous infection both on 

th operation and on inspction of 


tion should 
precautions 


1898 


NEW VACCINATION 





ORDER 


Advice should always be given to the person having 
the custody of the child as to the necessity of effective 
protection of the vaccinated surface until the scabs have 
fallen and the arm has healed. 

(7) In all ordinary cases of vaccination or revaccina- 
tion, the public vaccinator should vaccinate in one 
insertion preferably by a single linear incision or scratch 
not more than a quarter of an inch long me rely through 
the epidermis. This incision should be made in the 
long axis of the limb. The lymph may be applied to 
the cleansed skin and the incision made through it, or 
the lymph may be applied to the incision immediately 
after the latter has been made. The lymph may be 
gently rubbed into the scratch with the side of the 
needle or lancet. In cases in which the public vaccina- 
tor or the vaccinee (or the parent or other person 
having custody of a child vaccinee) desires to obtain 
additional protection at one operation (i.e., where the 
maximum protection against small-pox is desired, or 
where the circumstances make it especially desirab +} to 
avoid risk of failure), the public vaccinator may, he 
considers it necessary, increase the number of such in- 
sertions. The number of insertions should not exceed 
four, and they should be placed so as to avoid coales- 
cence of the resulting aim of the public 
vaccinator should be to produce successful vaccination 
with the minimum of injury to the tissues. In no 
circumstances should the vaccinated 
scarified or cross-hatched. 


vesicles. The 


area be cross- 


Opportunity should be taken by the public vaccinator 
to recommend that, in view of single insertion vaccina- 
tion, re-vaccination is advisable at an earlier period than 
fF more insertions had been made. 
must enter all cases in his 


The public vaccinator 
s them, together 


register on the day when he vaccinat< 
with all particulars required in the register up to and 
including the column headed “initials of persons per- 
forming the vaccination.” The results of the vaccina- 
tion are to be entered in the register on the day of 
inspect ion and attested by the initials (in column No. 13) 
of the person who makes the 
successful primary vaccination, the public vacctnator 
must record the number of separate normal vaccine 
vesicles or groups of vesicles which have been produced 
In cases of revaccination he must register as 
ful” only those cases in which either vesicles, 
or modified, or papules surrounded by areole 
resulted. 

When any operation (whether 
vaccination) has to be repeated owing to want 
in the first instance, it should be entered as a 
case in the register 

With regard to 


Minister says :- 


inspection. In cases of 


* success- 
normal 
have 


vaccination or re- 
of success 


tresh 


post-vaccinal nervous disease the 


both in this country 
school 
been 


‘Post-vaccinal nervous disease, 
and abroad, has occurred mainly in children of 
adolescents who had never previously 
and this fact emphasises the 
successful vaccination of infants. 
question which 
children 
r opinion 


age or 
vaccinated, 
bility of securing the 
Where this has not been attained the 
arises is whether it is advisable to vaccinate 
of school age or adolescents. The ge ri 
that, in the present state of knowledg: 

the small- - p! — in this count 
present mild character, it is not genet ally ; mena to 
press for ~ vaccination of persons of these ages who 
cinated, unless have 
r small-pox or 


desira- 


have not previously been va 
ntact with 
exposed t™% small Pox 


heen in personal ci 
directly 
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A LECTURE IN PRISON 


ge of giving a lecture other. There were many more men than won 

irs that a devoted band of appeared of all ages and all types, and practic 
nterested in prison reform class of society; they wore no distinctive unifo 
ganising a weekly lecture at women were less representative and comparati 
an ir, the final ten They wore a uniform closely resembling that of 

to discussion. It is one laundry-maids, and appeared very similar in 

I rs are allowed far as I could judge, they were mainly mid 
the prisoners \gain the silence was impressive; they rose to w 

exemplary are allowed to as a well-trained class, and subsided as silently 
series of talks on the wireless, After much thought, I had chosen as my 
he invitation to 


Onl 


fill a gap ‘“ Birds,”’ partly because it was a subject I lo 
\t first I felt disinclined partly because I had always understood that 
to take my freedom love of birds was common among old prisone: 
e people whom I the first I felt the interest of the audience, an 
1, however, that its sympathy. I was conscious of embarrassm 
ibundantly worth had none, and set me at ease, though silent 
discussion which followed the lecture was 
yvernor, an of wide and varied knowledge, but it came 
imong other men; the women were mute throughout, and | 
the interested 
the As the hour struck the meeting was closed; 
nd it was utterly | room and I was told the prisoners would retur1 
a modern struc cells, and the habitual silence would reign o1 
was cruciform | \ most interested in the governor's accou 


ls.connected ‘ being done All the year round the k 
on staircases held, many of them on highly technical subj 
On ea floor prison library is much appreciated, and tl 
are often followed by close reading 
From the lighter side, as illustrative of tl 
remarkable lack of self-consciousness, he told 
one lecturer had taken ‘“‘ Public Gardens ”’ as his 
particularly those in the neighbourhood He 
lecture by saying “ and | hope I shall see you 
Sunday [The remark was received with 
applaus« as the best possible joke ! I was rer 
Francis Thompson’s discovery that in the 
prison is considered no disgrace One rejoi 
mode irit, just and tolerant and anxiou 
do we believe that all unfortu 
reat sinners, and even if they are 
to hold out a helping hand, in the hope tl 
gr 1 the first step taken to a new 
ellowship, knowledge and 


+ 


ns on the side of regeneration 


NEW BOOKS 


Concise Oxford Dictionary of Current English. Materia Medica and Pharmacology for Nu: 
Ldentedt be 34. W Bowes and FC. 1 


n 


r, FOWLER from WENDOLEN HINDES. Second edition I 
New Edition, 1929 Clat iber ts 


[Huis book, the outcome of a course of 1 
» author at the York County Hospital, is 
nurses preparing this subject for the Stat 
also a usefui reference book Dr 
the blood, heart, respiratory systen 
yes and nerves, are specially 
wishing to know more of a drug 
n easily look it-up and inform hers« 
Che chapter on “ Poisons "’ is re} 
irsing Times Miss Taylor, assista 
; Hospit ul, Manchester who has hel 


her constructive criticism, says L hi 


pe 
| i 


from the viewpoint of a tutor of nurst 


ess itassuredly deserves It cannot 
members of the protessi 


be graduates or nurses in training I 
book will widen the nurse's field of know! 
give to her work more zea mo 


iderstanding 
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OFF-DUTY 


NATIVE COSTUMES 


By a PRIVATE 


. only coloured photogr: iphs could do 
Shirt tails, which in England are 
Women, save of the coolie 
rarely seen in the street, but whether high or 
sions of delight in their graceful saris. The men 
hair off their foreheads, but allow it to grow 
id and twist it up into a knot which stands 
e inches out at the back of the head, though 

they walk about with it loose and waving 
eze. On their heads, if they do not wear 

favour little round flat cloth hats without 
ched well forward on to the forehead. 
vats, in either cloth or cotton of various hues, 
with the tails of the inevitable shirt, 
pale green colour, showing below. 
adorned—I cannot say concealed, as 
not seem to be the object—with flowing 
nore or less abbreviated. If of the long 
yrner is frequently held up with the thumb 
in quite a coquettish manner. Khaki shorts 
soldiers wear in the tropics are very popular, 
man can pick up a pair of brogues, 
regarded as superfluous. Our 
in the morning in flow- 
discarded immediately, 
during the day in 


[ES in this part ‘of the world are a continu- 
b 


them. 
appear in public. 


popular, 
fia 
S are 


young 
re usually 
fadras used to arrive 
rarments, which he 
uuld emerge at intervals 
profanity and perspiration, with nothing but 
loth pinned round him! I often wondered 
th was used to dry our dishes. One of our 
who had never before worn anything but 
st possible loin-cloth, turned up one day in 
an old pair khaki shorts. That there 
hole in the seat did not to detract 
htest from their value in eyes, and 
n made much larger was not 

at a drawback 

a native she p 


of 
seem 
his 
man, it 


as 
Tor 

, 
I was much struck 


the counter 
middle and 


1 
day 
se eated on 

in the 


one 
ing man 
1 his ha 


a vo 


had 


parte 


IN SOUTH INDIA 


NURSE. 

on each side. This plunge 
had so completely 
more was necessary 
article of attire it 


plastered down smocthly 
into Western fashions, however, 
satisfied him that he thought nothing 
—anyhow, if he had put on any 
was not “so that you might notice it!” 

In the hills, clothing, though equally varied, more 
substantial, Traces of the Army are to be seen on every 
hand—“ British warms,” Army rugs and Balaclava 
helmets. An Army overcoat worn over lengthy 
draperies, with a turban and bare feet, rather 
suggestive of Zeppelin nights! 

I have discovered where the frock-coats from 
big shops go to when the shop-walkers have 
with them. The “chokras” (house-boys) finish 
off up here, bursting into white coats when they have 
to wait at table. Our gardener sports one of a very 
good cut, which I am sure has seen Bond Street in 
its day, with a turban and bare legs. Cook arrives 
in a rough serge suit, turban, bare feet, umbrella tucked 
under his arm and, fine or cold, a large woollen muffler 
round his neck. Mufflers are worn as a rule wrapped 
round and round the head over the turban, giving 
the impression that the wearer is suffering from violent 
toothache, but after one glance at the bare feet and 
legs one realises that sympathy would be out of place. 
Umbreilas of the variety, frequently adorned with 
patches, or much needing them, give distinction, and 
no self-respecting native ventures out without one if 
he can help it. It is not uncommon to see 4 man on 
horseback with a particularly odd specimen tucked 
under his arm, and I have even seen a rider with one 
up! Much anxiety was displayed—there being high 
wind—for the safety of the umbrella, but apparently 
none for himself or the horse, though the ground was 
verv rough and steep 

\s I write a gentleman has just ridden by 
attire and general aspect suggest that he could commit 
half a dozen revolting murders off the reel and then 
feel he had had a very boring morning: in one hand 
he carried large lilv! 


is 


is 


the 
done 
them 


gig 


Ww he se 


OSTEND FOR THE HOLIDAYS 


By MARY 
nurses do not abroad for their 
Possibly they think it beyond their 
afraid of venturing into foreign 
these fears are groundless. By applying 
tourist agency a very delightful little 
arranged quite cheaply, and escorts or 
ways at hand. The benefit of an 
nge of scenery and surroundings is well worth 
trouble 


more go 
are 


nown 


such 


enjoyment can be 
It has a fine front, good 
air rhe are 


houses 


instance city where 
y little 
nd splendid 
iy of the 
in 
specially 
ypen until 
r all ] 


is a 
expense 
bracing 
first-class 
Ostend rhe 
in the luxury 

midnight 
musi 


shops 
in 
window 


Brussels 
displays 
and 


any 


shops 
shops 
are 


nere 


rovide 


often nsive, but there are 

ones that « most excellently 
anything from 50 to 80 francs a day, 
ikfast vou are plentiful 

a plate 
sub- 
allows 


ater 

bre given a 
and 
bre a 

evening hich 


e pl ice of amuse- 


the 


sit to som 


L. 





| 
| 
| 


STOLLARD 


Tea is seldom supplied in these 
tea, hot, if not 


bedtime 
but a cup of quite 
be obtained at any café or confectioner’s 
anyone owning a tea basket always 
food well and 
service something to be 
not too luxurious, 
are fitted with essities only The sani- 
seem a little primitive, and the bathroom 
out of order and chambermaids do not 
minor inconve neces are well worth 
holiday You can sit at one 
of the little green and white tables which line the pave- 
ments, sipping your iced drink and hing the world 
eo by visit the Osten pera house the 
At night there dance 
neert of at 


before 
hotels 
can 


ment 
smaller 
very strong, 
shop Ot 
independent 

plentiful, thoug 
il, and the accommo 


goo l 
course, 1S 
rhe 
th the 


1s cooked 


good 
le 
may leave 
lation 


ner 


desire 15 
,edrooms 
tation may 
often as not 1s 
abound But these 


the joys of a Belgian seaside 


as 


nie 


wat 
or you can ol 
casino, or a cinema is generally 
in the 
theatre 

The 


visiting other 


show the 


ballroom or! a CO 
convenient way of 
along the Middelkerke 
\ very popular trip is to the 
run daily all through the 
eatest features of 
with bright 
bought very 


tram and 
iside 
Weste 

( h ir a-l 


one 


electri IS a ‘ap 


se resorts coast 


for instance, 01 nde 
battlefiel and 
uson Bathing is 
Os tend and gaily coloured 
and belts of 


iply. 


ds, yancs 
of the er 
vathing }\ 


a contrasting shade, « 


se 
‘Trseys 


( a an be 
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APPOINTMENTS 


Matrons and Assistant Matrons 


I S.R.N., Matron, Harrogate 
Infirmary 

at London Hosp. and Nottingham Gen. Hosp. 
housekeeping Certified midwife. Staff Nurse and 
on private staff at London Hosp.; private and hospi- 
tal nursing in U.S.A.; Ward Sister and Matron’s 
Office Holiday Sister, Whipps Cross Hosp. Member, 
College of Nursing 


Miss, M 

Belfast 

rained Belfast Inf 
O.A.1.M.N.S R 1915-19) in 
Mesopotamia, and India; 
Member, Colle ge of Nursing 


rrained 


S.R.N 
Infirmary. 
Certified 


RAFFERTY Night 


intendent 


Super- 


midwife. Served with 
Mudros, Egypt, 
mentioned in dispatches 


Sisters 


Miss R. F. E., 

Elsie Inglis 
Edinburgh 

[rained at St. Vincent's Hosp., Dublin, and Rotunda 
Hosp., Dublin Private nursing, Bushwood Nursing 
Co-operation, Birmingham; Ward Sister, General 
Hosp., Nuneaton 


Miss H. M 
Sunderland. 
[rained at Royal Victoria Inf., Newcastle-on-Tyne 
and Helmington Row Fever Hosp., 
Fever and T.B.); Ward Sister, Wooley San., 
Cyne 


S.R.N., Assist. Temporary Ward 
Memorial Maternity Hospital, 


EGAN 


suster 


RDINER S.R.N., Sister, Children’s Hospital 


General 
Crook 
Hexham-on 

HARPER, Miss A 
Manor Hospital 


Train at Bagthorpe Inf 


Theatre and Home Sister, 


Certified Midwife 


S.R.N., Ward Sister, Greenwich and 
at Manchester Royal Inf Ward Sister, 
Hosp.; Ward Sister, Hackney Hosp.; 
Nurs¢ St. Peter's Hosp., Bedford 
midwife holds R.M.P.A. cert Member 
Member, College of Nursing 


S.R.N., Ward Sister, F 


Dreadnought 
\ssist upt 
ertified 
r.A.N.S.(R 


Miss A iversham Union 
Inf., Clayton, Brad- 
s Gen. Hosp., Bradford, Yorkshire. 
Staff Nurse, North Bierley Union 

Tawe Lodge Inf., 


Nursing Corps 


is W ird 


1 Bierley Union 


owansea ; 


Childret Sister 
| Hospit 
it Univer rtified midwife 


irt Hosp., West 


Public 


Municipal 
Hosp 


icdwife 


Health 
Midwife 


an l 
Certified 
1921 
Inf 

and 


Visitor 
ld Roy 


! Visitor 


] 





STEPHENSON, Miss A., S.R.N., School Nurse, Cok 
Regional Education Committee. 
Trained at Belfast Infirmary. 
SmiTH, Miss E. F. J., Health Visitor, Sunderland Co 
tion. 
Trained at Preston Hospital, North Shields. Cy 
Midwife. 
Wirkins, Miss, F. A., S.R.N., Health Visitor and S 
Nurse, Wednesbury. 
Trained at Birmingham Union Inf., Erdington (ger 
Lodge Moor, Sheffield (fever). Certified midw 





NURSES’ FUND FOR NURSES 





Objects : To provide poor, elderly or disabled nurs: 
fully, partially or specially trained, with any form 


help considered necessary by the committee, and : 


establish homes for such nurses. 





Once again we should like to impress on our frien: 
there are several ways in which they can help us 
chief way, of course, is by sending regular subscri; 
and in the case of a hospital, even a penny a mont 
each of the staff would raise a goodly sum. Then 
some of our old people are very grateful for an oc« 
visit, a letter, a book or a copy of “‘The Nursing 
Everyone can share in this good work! 


Hon 
Donations for week ending August 27, 1929 


M. B. H., Shanklin si a 
Night Nurses, Admission Block, 
Mental Hospital, Wakefield 
M. A. H., Bolton ical vila need 
Nursing Staff, Petersfield Cottage Hospital 
Nurse Martha, Bath 
An Old Westminster ’ 
M. C Birthday Gift 


West Riding 


£6 
Total collected £5,130 19s. 8d.; endowment 
£1,272. 

All subscriptions, letters and applications for coll 
cards to be addressed: The Hon. Secretary, N 
Fund for Nurses, c.o. ‘‘ The Nursing Times,” 
Macmillan, St. Martin’s Street, London, W.C.2. 
and postal orders to be made payable to ‘‘ Nurses’ 
for Nurses.” 





EVENTS OF THE WEEK 


slags King and Queen travelled by motor-ca 
Buckingham Palace to Sandringham on Sat 
They attended morning on Sund 
Majesty walking to the church, half a mi 
Sandringham House 
rhe 


aeroplane 


t 


service 
about 


Prince of Wales flew from Lympne in his } 


to Le Touquet, where he spent the week 


British tr 
rioting between Arabs and Jews in Jerusa 
in other parts of the country 

An 
Phe 
under 


Gern 
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following 
ment has been rea 
Hague in regard to a new 
the Young Plan It is subject 


agret hed by the Pow 
settlement of | 

to the Col 
iny 

To the relief of thousands of inhabitants of 5 
Indus floods following the Shyok dam burst in lh 
have not caused great catastrophe 


4 


iny 
them 10 feet in length 
» pilchard fishers in Cornish waters. 


Sharks, many of 


trouble t« 


Four balloons released at Crawley 
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CORRESPONDENCE 


readers are invited to send their opinions on any subject of interest to nurses, 

of useful and helpful exchange of thought and experience. 

ed by our correspondents. Address: The Editor, ‘‘The Nursing Times,’’ c.o. Messrs. Macmillan, St. Martin’s 
Street, London, W.C.2. 


mediu 
expre 


Twit A Primitive Belief 


idwives know that some primitive people 
he birth of twins to be concerned with evil, or 
n evil influence on the tribe. A recent trial 
Trichardt (as reported from Johannesburg) 
it the belief has not entirely died out. The 
chief of the Mavendos, an ancient African 
birth to twins, one alive, one stillborn; the 
was choked to death by having earth pushed 
throat Both the mother and midwife were 
m a charge of murder. In giving evidence, 
id stated that the custom of killing twins 
in times when food was not easily obtained, 
1 woman, if the tribe she belonged to was 
wuld not fly with two children. A _ native 
however, spoke of the belief in an evil 
said that the killing had be done without 


ANSWERS TO ENQUIRIES 


na Liner (H.W.).—Vacancies do not often occur 
Lady Superintendent’s Department, Cunard 
Company, Derby Road, Liverpool. 
Associations, India (A.M.D.).—Lady 
lian Nursing Association, Miss Ray, R.R.C., 
rby Mansions, Earl’s Court, London, S.W.5; 
Presidency Nursing Association, Secretariat 
ay frained Nurses’ Association of India, 


Nursing 


Paying Patients (M.S).—The 
Gentlewomen, 19, 


Hospitals fer 
Nightingale Hospital for 
ve, N.W.1; Home Hospitals Association, 
ise, 16-18, Fitzroy Square, W.1; St. Saviour’s 
Ladies of Limited Means, Osnaburgh Street, 
rk, N.W.1. 
Write to 
Invalid Children’s Aid Association, 117, 
W.1 for particulars of their homes 
Home for Convalescent Children 
apply to Marie,’’ 23, Henrietta 
London, W.C.1.); or to The House 
Road, Bournemouth (apply to the 
Esq , Seaside Homes Committee 
Union, 56 Old Bailey, London, 
Symonds, Croft, Edgerton Road, 
i trained nurse in charge of a small con- 
might be able to admit the boy 


lescent Home for Delicate Boy (F.P.). 


mdon 


lerby 
Hume 
» hool 


Rose 





Tricoline in the Tropics 


The Nursing 
lities of that admirable washing fabric, 
they will hardly be surprised to know 
with fast (not flying!) colours through 
years’ wear in the tropics The 

ve just received this unsolicited testi- 
apore :—“I am you this 
I had it made and took it to 
om there I wore it off and on in 

rs, last summer in England, and the 
re in the spring. It has been washed 
fF times and although it has 
tropical sunshine, it has even now 

[ only now discard it as the style 

You will see the hem has been 
ortened several times as _ fashions 
vears—hut it is not faded or 


Times” are so familiar 


worn, 


so that this feature may be a 
We are not responsible for the opinions 


bloodshed, and that it was usually done by the midwife. 
A man was not allowed to see a mother until four days 
after childbirth. Both women were acquitted, as there 
was no Certainty who was the actual murderer. 

M.L.S 


A General Nursing Council Appointment 

Will you kindly make the following correction? My 
position at the General Nursing Council is that of Regis- 
tration Officer, not Assistant Registrar; also I was formerly 
Matron at the West Suffolk General Hospital, Bury 
St. Edmunds, not the East Suffolk and Ipswich as stated 
in the Editorial Note of August 17. 

ELLA M. THOMPSON. 

[The information in our Editorial Note of August 17. 
was taken from the printed report of the Nightingale 
Fund School Ep 


FROM OTHER COUNTRIES 
Gilbert Islands. 


of seventeen islands in the Mid-Pacific, writes in 
Near and Far” ‘““We have no doctor among the 
missionaries on the staff of the Gilbert Islands Mission. 


\ sister working in Beru, one of a group 
“ Nurses 


Nevertheless, we have a dispensary and a hospital house, 
where we can receive a few in-patients from outside villages 
on Beru. The patient received might be suffering from 
pneumonia, pleurisy, rheumatic fever, fish poisoning, or 
extensive burns; or might be an accident with arterial 
bleeding, or a case which has needed much cleaning up 
and many stitches put in to make the poor person respect- 
ably whole again; not a genuine accident this, for the 
wounds were inflicted with intent by an angry or jealous 
neighbour, using a knife and making deep gashes about 
the body, face and head of his or her victim. . . . It is not 
uncommon to see patients, even adults, being carried to 
and from the dispensary pick-a-back fashion—a very 
good way of carrying for a short distance anyone crippled 
with a carbuncle or a wound or temporarily blinded with 
conjunctivitis. We have occasional epidemics of mumps 
chicken-pox or whooping-cough, and epidemics of colds 
and coughs often break out within a few hours of the 
arrival of a ship at the island.” 


New South Wales.—Miss Elizabeth Kenny (Darling 
Downs, Queensland), has invented a patent stretcher 
the ‘‘ Sylvia which has been adopted by the Common- 
wealth Navy, Army and Air Forces, and by Australian 
ambulance centres for aerial medical service, and is 
fitted to several of the cars of the New South Wales Bush 
Nursing Association. Miss Kenny has been specially 
invited to the International Commission for the 
Standardisation of Ambulance Equipment in England, 
and is visiting the headquarters of the League of Red 
Cross Societies in Paris 
Queen has made a handsome donation to the 
idy Minto’s Indian Nursing Associa 


The 
Endowment Fund of I 
tion 

The People’s ague ealth is considering the 


advisability branch 





“THE NURSING TIMES” COUPON 
Answers to enquiries on professional matters, 
holidays and homes, free. Legal answers, 
2s. 6d. and stamped, addressed envelope. 
August 31st, 1929. 
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COLLEGE OF NURSING ANNOUNCEMENTS 


Application forms for membership of the College of Nursing can be obtained from the Secretary, The College of 
Nursing, Henrietta Street, W.1, or from any of the Branch Secretaries (see page of College Addresses). 


EDUCATION DEPARTMENT 


On August 10, a detailed syllabus of arrangements for 
the session 1929-30 was published (page 940); alterations 
r additions will be announced as they are made 
Specially Interesting Lectures next term : 
Iraining School Administration (20 lectures 
Musson, C.B.E., R.R.C., beginning October 10 
Nov. 7 and Dec. 5, 4 p.m.; other dates, 2 p.m 
Hospital Administration (10 lectures), R. H. P. 
B.A., beginning October 10 (3 p.m.) 
History of Nursing (10 lectures), Miss R. M. 
M.A., S.R.N., beginning October 10 (9.30 a.m 
Hygiene (12 lectures), Lt.-Col. Parkinson, 
beginning October 1 (2 p.m 


Miss E. M. 
(Oct. 10, 


Orde, 
Hallowes, 
D.S.O., 

M.D., 


Roodhouse Gloyne, 


(9.30 a.m 


Tuberculosis (6 lectures), S 
D.P.H., beginning October 8 
Mental Defect and Disease (6 lectures), 
D.P.H., beginning October 1 (5.30 p.m 
Psycl iatry (6 lectures,) Miss A. Hutchison, M.D., 
beginning November 12 (5.30 p.m.) 
Further particulars of lectures, 
tuition, from the Education Officer 


J Cates, M.D., 


M.R.C.P., 


these and of postal 


PUBLIC HEALTH SECTION 


Training and Public Health Nursing.—The 
Public Health Nursing of the University 
Toronto offers two courses of training for public health 


Hospital 
Department of 





nursing—one for trained nurses, of a year, and the oth: 
four years, two being spent on the University courss 
two at the training school for nurses at the Tor 
General Hospital. 


Though we have not yet a Department of Public Hea 
Nursing in this country attached to a University, we | 
the former course arranged by Bedford College for Wor 
(London University). None of our training schools of 
the latter, which means that the student enters for trai: 
definitely for public health work. 

What is even more interesting is the teaching in pu 
health nursing offered by the University for the se1 
pupil nurses of the Toronto Hospital. Each pupil rec« 
a month’s instruction, planned by the Department 
Public Health Nursing; this includes daily practical \ 
with public health nurses provided by the Muni 
Department of Public Health and the Victorian Orde 
Nurses. In addition, the students meet for confere: 
and lectures on the work three times a week. It is 
sidered necessary to include this teaching in the t 
years’ general training, so as to increase the nurse’s ab 
to take responsilibity for teaching health to her pati 
and that she may know how to co-operate with the hy 
services. During the last approximately 
hundred pupil nurses received this instruction, and twe: 
one hospital administrator instructors attended exte1 
courses at the University. Few of us have the prever 
side of our work emphasised during our training, 
surely some such scheme is worth serious considerati 


session, 


BRANCH REPORTS AND ANNOUNCEMENTS 


Bradford Branch 

Visit to Messrs Rowntree's 
Tea at branch expense. Train 
Station at 2.2 p.m Will those 


notify Miss Vickers ? 


Thursday, September 5 
oa Works at York 
Square 


aves Forster 


to join the party ple ise 


Cornwall Branch 

Roval Cornwall Infirmary 
opening of the 
3 p.m 


Miss Milton, matron of the 
o, kindly invites all members to the 
ptember 19 


ses’ hostel on Thursday, S« 


E. and S.E. London Branch 


tournament in the beautiful grounds 
Hospital on Thursday, September 5 
at 2.30 p.m ompt Players Is. 6d., no: 
{ hospital grounds. All branch 
- £ 1 to take part 


ulars from the 


ordially invite 
parti 
Hospital, S.E.13, to who 
ldt ly ] 


ab i lress¢ 


North Devon Sub-Branch. 


Branch 


Swansea and South Wales 
Monday 


Septet 


/ 5 


Yorkshire 


Branch 


_ 


Leeds members of the N.A.L.G.O. have arrang: 
trip to the Exhibition at Newcastle on Saturday, Oct 
5. Members of the Yorkshire branch who hav: 
already made the trip to Newcastle or to London 
summer may join the party, but names must be sent 
the hon. secretary before September 4. Particula 
trains will be announced later. 


HOSPITAL REUNION 
(Too late for classification.) 

St. Stephen’s Hospital, Fulham Road, S.W.—An 
reunion and prize-giving on Wednesday, Septemb« 
at 3 p.m All former members of the nursing sta 
invited, and those wishing for hospitality for the 
are asked to communicate with the matron 





OBITUARY 
On August 27, Miss Jean Hastie died peacefully 
Nursing Association, 49, Norfolk Square, Londor 
The funeral, on August 29, was at Golders Green ‘ 
itorlum 


No reasonable in doubt the value o 
ition » same time it is well to r 
it there are limits to the amount of fresh air 
hild can utilise, that warmth is just as essential 
air, and that inadequate or improper diet is a mu 
frequent and more potent cause of crippling and 


i lack of fresh air D 


person < 


imong school children tha 


M.O.H., Hornsey 


for the Better 
reformation ol 
obtained from the H 
avistock Square, Londo: 
centre and Women's | 
will find it easy t 


Free 


written little play on the 


copies of Change 


village housewife, can be 


leanliness Council, 5 
is intended for welfare 
itertainments nd amateurs 


ige effectively 
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COLLEGE ADDRESSES 


uarters : Henrietta Street, Cavendish Square, London, W.r. 
an & Editor : Miss GERTRUDE CowLIN, S.R.N.—Registrar & Chief of Information Bureau : Miss E. M. May, S. 


ion Officer : Miss R. M. HaLtowes, M.A., S.R.N.—Secretary to Local Branches : Mis 


Secretary : Miss Mary S. Rundle, R.R.C., D.N., S 


-R.N- 
R.N- 
R.N, 


ss M. D. WINTER, S. 


Secretary of Student Nurses’ Association: Miss E. SHERIFF-MacGrecor, R.R.C., S.R.N. 


Scottish Board : 8, Drumsheugh Gardens, Edinburgh. 


Secretary : Miss Milligan, R.R.C., S.R.N. 


(S.B. stands for Sub-Branch.) 


n: Miss H.M. Watt, 5, St. Swithin Street, Aberdeen. 
ot (S.B. Lond.): Miss Fisher, C.A. Sanatorium, 
1 End, N. Farnham. 
Miss D, M. Hopkins, Royal United Hospital. 
Miss Crozier, Mental Hospital, Purdysburn, 
A 
ead: Miss Gregory, R.R.C., Flat 20, 14, Forest 
Birkenhead. 
rham : Miss Sinnett, 57, Princess Road, Edgbaston, 
ingham. 
irn and Dist. : Miss E. Bell, 1, Woodville Road, 
Harwood; asst. sec., Miss A. Stead, 9, Limefield, 
mn New Road, Blackburn. 
mouth: Miss E. H. Young, 4, Richmond Park 
nt. 
i: Miss Vickers, 110, Manningham Lane, Bradford. 
n: Mrs. Goldie, 18, Rosslyn Road, Shoreham-by- 
bro tem.). Miss C. M. Smith, 58, Waldegrave 
Brighton. 
ater: Miss L. Gold, General Hospital. 
Miss Price, Southmead Hosp., Westbury-on-Trym. 
S.B. Lond.) : Miss M. E. Burdett, Alscot Cottage 
s Risborough 
Miss W. Swann, 19, Brookside. 
Roffey, Matron, The City Lodge, Cardiff. 
Miss Thomas, Lucania 


ige: 
Mrs 
rthenshire at Llanelly: 
ings, Llanelly. 
S.B. L’pool.) : 
tal, Wrexham. 
rfield: Mrs. Turner, Judrée, 44, Walgrave Road. 
Miss Byford, Essex County Hospital, Col- 


Miss Turner, War Memorial 


ster : 
ester. 
all at Truro: Miss J. Jeffery, Shepherd’s House, 
Newlyn East, Newquay. 
ry (S.B. B’m): Miss M. E. Adcock, 11, Coundon Road. 
n (S.B. Lond.) : Miss S. M. Brown, Mayday Road 
Thornton Heath. 
gton: Miss H. Morgan, General Hospital. 
Miss Walls, 33, Slater Avenue. 
Miss 21, Hyndford Street 
S.E. London : Miss E. L. Johns, Lewisham Hospital, 


1 
$ 


Dewar Dundes 


East Kent and Canterbury: Miss Bell, Kent & Canter- 


Edint 
Elgin 
Exeter 


Hosp. (pro tem.). 
irgh: Miss Greig, 12, Abbotsford Crescent. 
S.B. Inv’ness) : Miss Bayne, The Sanatorium, Elgin. 
Miss C. Heywood, 35, Powderham Crescent. 
orough (S.B. Lincoln): Mrs. Turner, Eastfield 
Morton, Gainsborough. 
w: Mrs. Reid, Superintendent’s House, County 
1, Motherwell. 3 
and Cheltenham: Miss H. M. 
way, Andover Road, Cheltenham. 
rd (S.B. Lond.) : Miss Spackman, 
Lane, Godalming. 
S.B. Yorks at Leeds) : 
zate, Halifax. 
rdwest (S.B. Carmarthenshire): Miss 
C., P.C.W.M. Memorial Hospital, 
ns, Lyndhurst, Merlin’s Bridge. 
1 (S.B. Worcestershire): Miss 
wen Street. 
ss Beaulah, Maternity Home, Cottingham, Hull. 
MissC.M.M. McLennan, Rosedene, Island Bank. 
Misses Hatch and Woodhouse, E. Suffolk Hospital 
ly and Fife ($.B. Edin.) : Mrs. Krause, Norwood, 
rn, Fife. 
Miss Mabel Steers, 73, Aylestone Road. 
Miss Douglas, Bracebridge Mental Hospital. 
1: Miss Clieve, Royal Liverpool Children’s 
tal, Myrtle Street, Liverpool. 
dod Wells (S.B. Swansea) : Miss M. Jayne, Llan- 
1d Wells Hospital and County War Memorial. 


Hailstone, 


Bank, 


Greta 


Miss M. Sutcliffe, 66, 


Docherty, 
and Mrs. 


Payne, 132, 








London Branch: Miss M.’ M. Blakely, O.B.E., R.R.C.. 
la, Henrietta Street, Cavendish Square, W.1. 

Lowestoft and Great Yarmouth: Miss Manning, General 
Hospital, Great Yarmouth. 

Manchester and East Lancashire : 
Hospital, Manchester. 

Mansfield (S.B. Nott’m.) : Mrs. Pearson, Matron, Victoria 
Hosp. 

Middlesbrough (S.B. North’d & Durham) : Miss Dickinson, 
Carter Bequest Hospital. 

Newport (S.B. Cardiff): Miss Llewellyn, 
Hospital, Newport. 

Norfolk and Norwich : Miss Fraser, 131, Newmarket Road, 
Norwich. 

Northampton: Miss Mossey, Infant Welfare Centre, 
Bychurch Lane, and Mrs. Parker, Matron, Brixworth 
Poor Law Institution. 

N. and N.W. London (S.B. Lond.) : 
60, Horsham Avenue, N.12. 

North Devon (S.B. Exeter ) : Miss Crawford, Swiss Cottage 
Instow. 

Northumberland and Durham: Miss Jones, 2, Granville 
Road, Jesmond, Newcastle-on-Tyne. 

Nottingham : Miss H. Lowe, 124, The Chase. 

Oxford : Mrs. Ambrose, 42, High Street, Oxford. 

Plymouth : Miss W. G. Coombs, A.R.R.C., 84, Wolseley 
Road, Swilly, Plymouth. 

Portsmouth : Miss B. M. Johnson, Radnor, 5, St. Andrew's 
Road, Southsea. 

Redhill (S.B. Lond.) : Miss 
Earlswood Road, Redhill. 

Richmond and Thames Valley (S.B. Lond.) : Miss Samuels, 
9, Hickeys Estate, Sheen Road, Richmond. 

Salisbury : Miss Jackson, The Nurses’ Home. 

Scunthorpe and Brigg (S.B. Lincoln): Miss Fisher and 
Miss Rose, Melrose, Ashby, Scunthorpe. 

Sheffield : Mrs. Habbijam, 432, City Road, Sheffield. 

Shrewsbury (S.B. B’m.) : Miss G. Re d, Woodend, Brose- 
ley, Shropshire. i 

Southampton : Miss Grist, Elm Lea, 40, The Avenue. 

Southport: Miss L. R. Gostling, North of England 
Children’s Sanatorium, Hawkeshead Street, Southport. 

Stockport (S.B. E. (Lancs.): Mrs. Surrell, 8, Atherton 
Street, Edgeley. 

Stockton-on-Tees (S.B. North’d & Durham) : 
Jenkins, Ropner Park, Stockton-on-Tees. 

Sunderland: Miss M. T. Wilson, Royal Infirmary. 

Swansea Branch: Miss Middlemiss, Gen. Hospital, Swansea. 

Torquay and District Branch: Miss Jelf-Reveley, Bryny- 
gwin, Dolgelley, Merionethshire. 

Winchester (S.B. South’n): Miss E. C. Askew, 
Hampshire County Hospital, Winchester. 
Wolverhampton and District : Miss M. M. Kilby, 89, North 

Road, Wolverhampton. 

Worcestershire Branch : Mrs. Nicholls, Moat Court, Malvern 

Yorkshire at Leeds: Miss Lindall, Hospital for Women 
and Children, Leeds. 

College Clubs 
London.—Cowdray, 20, Cavendish Square, W.1. 

Miss Litten.—Supt., Miss Leggatt. Res. for members 
Aberdeen.—Cowdray, Fonthill Road, Res. Supt.-Sec. 
Birmingham.—Residential : 166, Hagley Road. 
Blackburn : Sec., 10, Cort Street. 
Cardiff.—Residential : Secretary, 23, Cathedral Road. 
Dundee.—Holiday and Rest Home: Miss Reed, Gate- 

side, Carnoustie. 

Edinburgh.—For Nurses and Other Women: 8, Drums- 
heugh Gardens. Supt.-Sec.: Miss Chisholm. 

Nottingham.—19, Regent St. Sec., Mrs. W. Spalding. 

Belfast.—Non-residential : 3, College Square East. 

Leeds.—Has use of rooms for club purposes, 

Lianelly.—Lucania Buildings. 

Swansea.—Y.W.C.A. Club, St. Helen’s Road. 


Miss Earl, Ancoats 


Royal Gwent 


Miss M. Trickett, 


I. M. Buck, ‘‘ Wandilla,’’ 


Miss D. 


Royal 
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Coated Tongue and Toxemtza 


Coating on the tongue consists of epithelial cells, In the constipated colon, putrefactive bacteria pro- 
molds, yeast and many bacteria, some highly duce highly active poisons such as skatol, indol, etc. 
virulent. Normally the saliva prevents growth These enter the blood, lower its resistance and thus 
of the latter. If the resistance of the blood weaken all fluid secretions such as the saliva. No 
is lowered, the saliva loses its germ-destroying wonder 85% of all sick people have coated tongues. 
and inhibiting power. A tongue coating appears. Constipation is almost universal among the sick. 


If the tongue indicates Once absorbed by Nujol 


a 
toxemia recommend Nujol intestinal toxins cannot 
y os ‘ aff, ry 
the safe and effective be absorbed by the system, 
treatment. Many intes- oe ks ig 
tinal toxins are them- as Nujol itself is non- 
Sram So TR 


selves absorbed by Nujol. absorbable. 


Registered Trade Mark, 


NUJOL Department, 128, Albert Street, Camden Town, N.W.1 





J 


feue fen fer 
NAAT ATI ATI ANT IT AI IIIT IAT ITVS DF Na 


“Dioxogen ™ is most effective for treating wounds because it combines 
high germicidal potency with absolute safety in use. “Dioxogen™ used 
on fresh wounds stops capillary bleeding, prevents suppuration and 
promotes cicatrization; where infection is a complication it destroys the 
invading organisms and their toxins, loosens foreign matter, and exertsa 
general cleansing and antiseptic action. The action of “ Dioxogen” 
depends on the relatively large volume of pure nascent oxygen liberated 
on contact with the blood and other body fluids. It is distinguished 
from ordinary hydrogen peroxide by its exceptional purity, strength, 
(20% higher than B.P. standard) and remarkable keeping qualities. 


In bottles at 1/8, 5/4 and 5/-. 





Descriptive booklet and clinical trial sample on application to 


Allen & Hanburys Ltd., 37 Lombard St., E.C.3. 
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Be sure to mention “The Nursing Times” when answering its Advertisements. 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 








his consent has been obtained. 


iseful memorandum with this title has 


ssued by the Ministry of Health for the 


ite sum of one penny. It should be of 


t to all midwives. It includes a summary 


principles of ante-natal care and their 
ition; and great stress is laid on the im- 
ce of close co-operation between the clinic 
ll persons in whose charge the patient 
: during pregnancy, labour and the puer- 
.” and the value of accurately-kept records. 
ves will be glad to know that the Ministry 
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